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MORE HEROISM IN COUNTRY SURGERY. 
A PAPER READ BEFORE THE West BRANCH MEDICAL SOCIETY 


OF PENNSYLVANIA, JANUARY 30, 1894. 


By SPENCER M. FREE, M.D., Dusots, Pa. 


[" has been intimated to me that my subject 

is somewhat obscure. I therefore pause a 
moment to define more fully its meaning. 
More surgical heroism on the part of those 
practising surgery in country towns and rural 


districts is needed. These men should be 
2 





more fearless in the use of surgical measures 
after they have diagnosed a case ; or in cases of 
doubtful diagnosis, if these measures will en- 
able them to ascertain the malady, they should 
not hesitate to use them. 

That such hesitation exists, that we country- 
men follow too often and too long an expect- 
ant plan of treatment when radical measures 
promptly applied are better, will not be denied 
by any of us, I think. 

This being true, we need to be more heroic 
and fearless in the exercise of these great 
powers. ‘‘ Delay is dangerous,’ ‘‘He who 
hesitates is lost,’’ are axioms not more true 
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anywhere than in the life of asurgeon. This 
paper is presented in the hope that it will 
strengthen the weak hearts and feeble knees 
among us. ‘To observe and analyze failures is 
oftentimes better for both doctors and patients 
than to contemplate successes. 

It is not my intention, had I the ability, to 
present an article of fine literary finish, nor do 
I wish to pose as an instructor and to lay down 
dogmatically certain rules of action. It is my 
hope that discussion may be provoked, which 
will make of us better men, better surgeons. 

Some years ago I was hastily summoned to the 
bedside of a girl who had for several days been 
suffering with diphtheria, to find that she had 
developed laryngitis, presumably diphtheritic. 
Emesis proved of no avail. The symptoms in- 
dicated a rapidly fatal issue. There was but 
one hope,—tracheotomy. Intubation was then 
unknown. In college it had been impressed 
upon me by our professor of surgery to never 
operate with any other than a stiff-backed knife. 
Having with me only my pocket-case of folding 
knives, I hastily went to my office, two squares 
away, for proper instruments. When I re- 
turned the patient was dead. It is possible 
that the girl would not have recovered had the 
operation been done. It was probably diph- 
theritic laryngitis, and very few of these cases 
get well whether operated upon or not. This 
is a very good salve for an irritated conscience, 
and is applied entirely too frequently with 
soothing effect ; but I have never been able to 
get away from the thought that I am responsi- 
ble for not having given the girl that last 
chance for her life. 
courage to depart from my teachings, and had 
opened the trachea with any knife at hand, I 
would at any rate have kept my patient from 
choking to death, and the result might have 
been different. 

Nor are these days of hesitation gone by. 
Only a few months ago I was called in consulta- 
tion witha recent graduate to see a case of diph- 
theritic laryngitis. The child was cyanotic and 
unconscious. In answer to my question why 
he had not operated, the doctor replied that he 
did not have a tracheotomy-tube. Not know- 
ing the nature of the case, I had not brought 
intubation set, tracheotomy-tube, or proper in- 
struments for operation, but I had a pocket- 
case. We operated at once without anesthetic, 
and tied back the sides of the wound and 
trachea with silk. The operation did not pre- 
vent death, but it prolonged life for twenty- 
nine hours and allowed an easy end. What 


the result might have been had intubation or 
tracheotomy been done twenty-four or forty- 





If I had possessed the | 


| moned. 








| of my profession for his relief. 


eight hours sooner we cannot say. Certain it 
is, however, that the child had not the best 
chance possible. 

In 1884 I had under my care a man suffering 
with some intestinal obstruction or what seemed 
to be such. He did not have fecal vomiting, 
but had many other symptoms, which led me 
to make the diagnosis of probable intestinal 
obstruction. For several days an expectant 
plan of treatment was carried out without 
benefit, and finally the man died. No post- 
mortem was allowed, and I therefore cannot 
give you a correct diagnosis of the case. Had 
I possessed a sufficient amount of heroism I 
should have opened his abdomen. I could 
have probably discovered the trouble, relieved 
it, and saved the life of my patient. It is true 
that the diagnosis was not certain, that the 
operation was a dangerous one, and that the 
community might have accused me of killing 
the patient. These are all truths, but there is 
also another truth, that the patient is dead 
without my having exhausted the possibilities 
More heroism 
might have saved his life. 

Less than two years ago, in a neighboring 
town, a most estimable Christian woman, the 
wife of a prominent citizen, was ill with some 
abdominal trouble. Day after day her physi- 
cians saw her fail instrength. That the trouble 
was abdominal was clear, that it was appendici- 
tis was probable, though not certain. The ex- 
pectant plan was followed until she died. The 
post-mortem proved it to be a case of suppura- 
tive appendicitis, which could have been re- 
lieved by operation. The patient would most 
likely have recovered from the operation, and 
again blessed home and town with her beautiful 
life full of good deeds. 

In June, 1892, a locomotive fireman was sud- 
denly seized with a severe illness while on duty. 
He was taken to his hotel and medical aid sum- 
He got worse, and a consultation of 
physicians was held. The diagnosis of ap- 
pendicitis was agreed upon, and the expectant 
plan of treatment was followed. After some 
weeks the man had recovered sufficiently to be 
about his room, when he was again attacked 
with the disease. The same plan of treatment 
was followed with a like result. This time he 
got even better than before, was able to walk 
about, and was preparing to return to work 
when he was seized with a third attack. The 
same physicians attended him in each illness. 
During this third attack I was invited to give 
an opinion of the case. I suggested that it was 
one of recurrent suppurative appendicitis, and 
should be operated upon at once. The ex- 
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pectant plan had twice been successful, and the 
attending physicians were not heroic enough to 
adopt the surgical proceeding. The former 
plan of expectancy was followed for two days, 
when the patient was suddenly seized with 
severe abdominal pains and went into collapse. 
Every effort was made to stimulate him and to 
bring him out of this condition, but he failed 
to respond to treatment. Hesank rapidly, be- 
came unconscious, and in a very brief time 
passed into that ‘‘ country, from whose bourn 
no traveller returns.’’ A post-mortem was not 
allowed, so that I cannot state positively that it 
was a case of suppurative appendicitis. This 
was the diagnosis of the physicians, and is prob- 
ably correct. 
second attack or at the beginning of the third 
would most likely have been successful and 
have saved the life of the patient. The courage 
of the attendants was not equal to the occa- 
sion. Another opportunity to benefit human- 
ity and to show the ability of our art to over- 
come the dire circumstances of our environment 
was lost. Another life was sacrificed because of 
a lack of heroism in country surgery. 

In 1888, Mr. L., forty-five years of age, was 
lifting to his utmost strength, when he was 
seized with pain in the right inguinal region 
and became faint. He was assisted to a house 
near by and given some whiskey and water. 
He made an examination as soon as possible, 
and found that his truss had broken and allowed 
his hernia to come down. He replaced it, as 
he had done frequently. He said that it went 
back easily. He was removed to his home, and 
took a large dose of Epsom salts, as was his cus- 
tom after having trouble with his hernia. Pain 
became severe, and I was called. The bowels 
had moved three times during the day. The 
pain was partially relieved by hypodermic in- 


Operation during the first or | 





jection of sulphate of morphine, and some | 


tablets of the same were left to be used if the 
pain returned. ‘There was no evidence of her- 
nia present. So far as I could discover, it had 
been successfully reduced. On visiting him the 
next day, I found that he had used more of the 
morphine than should be necessary to relieve or- 
dinary pain, and was yet not entirely free from it. 
Another examination could discover no hernia. 
Mild cathartics were ordered, and the morphine 
continued as needed, with hot fomentations 
over the abdomen. The next day (the third) 
he was in about the same condition, and I 
asked for consultation. The consultant lived 
twenty miles away. He arranged to come the 


following day, the fourth of Mr. L.’s illness. 
A wreck on the railroad prevented his coming. 
Several en- 


This I learned on the fifth day. 








emas of warm soapsuds had been given on the 
fourth day and night. They came away, but 
did not bring feecal matter. The fifth day the 
patient was free of pain, had no vomiting, was 
taking a good amount of nourishment, and was 
feeling quite well. Under the circumstances 
the family concluded to avoid the expense of a 
consultant at that time. The sixth, seventh, 
and eighth days were about the same as the 
fifth, above described. On the eighth day I 
again asked for consultation. There had been 
no passage of feecal matter, though mild cathar- 
tics were used and enemas given occasionally. 
There were no urgent symptoms, the patient 
was bright and cheerful and was eating well ; 
yet I felt uneasy. His facial expression seemed 
to me to point towards some abdominal trouble, 
and, as the slang phrase puts it, ‘‘I felt in my 
bones’’ that something was wrong within the 
man. The family reluctantly yielded to my 
request for consultation, thinking it was un- 
necessary, as he was ‘‘ getting along so well.’’ 
I had not allowed him to get out of bed nor to 
sit up in it. Had cautioned him to be very 
careful even in turning and moving about in the 
bed. On this (the eighth) day I particularly 
tried to impress this upon him. The consultant 
answered that he would come the following day, 
being the ninth of Mr. L.’s illness. We pre- 
pared ourselves for operation, and went to the 
patient’s house, to find that he had died half an 
hour before our arrival. The history given was 
as follows: He had felt better than usual, and 
when some friends had come in he concluded 
to get up and sit with them fora while. He 
got out of bed, walked about fifteen feet into 
the room, when he fell to the floor. He was 
picked up, put back into bed, and expired al- 
most immediately. The whole time occupied 
was about twenty minutes. A post-mortem was 
requested. Permission was given, and we did it 
at once. We found that the inner abdominal 
ring was divided into two parts of unequal size 
by a cord of tissue about one-eighth of an inch 
in diameter. In the smaller opening was a fold 
of the intestine tightly constricted and gan- 
grenous. A tear existed on the inner side and 
intestinal contents were in the abdominal 
cavity. The tumor on the outer side was 
about as large as a chestnut and could not be 
felt through the abdominal wall. The family 
exacted a faithful promise that we would take 
nothing from the body; and though we ex- 
plained to them the peculiarity of the case and 
how valuable the specimen would be to us, 
they would not permit us to have it, and it 
was buried with the body. The man probably 
ruptured the gut by getting out of bed and 
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walking across the floor, and died of collapse 
resulting therefrom. The case was in many 
respects a very peculiar one. The symptoms 
were somewhat misleading. Perhaps the ma- 
jority of practitioners would have pursued the 
same course that I did; but had my courage 
been sufficient to have done an operation early 
for diagnostic purposes, how easily a life would 
have been saved ! 

A case of only recent occurrence is the fol- 
lowing : 

Mr. S. had been suffering for several months 
with some suppurative disease of the upper leg. 
Diagnosis of osteomyelitis of the femur was 
made, and advice given to amputate the leg at 
once. The attending surgeons did not agree to 
this, however, and continued medical treatment 
and local washes for six weeks longer. By the 
end of this time the patient was much worse. 
On cutting into the leg, the bone was found to 
be almost completely destroyed, and amputation 





difficulty with some passengers. A fight en- 
sued, during which he received a kick in the 
abdomen. It caused him a little shock at the 
time, some vomiting, and a good deal of pain. 
He vomited blood and passed blood per rectum 
the next day. He was in bed a few days, and, 
feeling better, he left his hotel and rode seventy 
miles on a train to a more congenial stopping- 
place. He was able to walk about, though he 
had constant pain in the abdomen at the point 
where he had been kicked. His bowels were 
constipated. One morning, when straining at 
stool, he was seized with violent abdominal 
pain. He fell from the closet-seat to the floor 


| in collapse, and remained thus for several hours, 


| ber of physicians. 


had to be done about three inches below the | 


acetabulum. The operator remarked at the time 
that the operation had been too long delayed 
and that the case would end fatally. This pre- 
diction proved correct, and the man to-day 


sleeps beneath the sod as a result of too little | 


heroism on the part of country surgeons. 
I have presented thus far a series of cases 
having the same mournful termination, and you 


| ploratory incision made. 


| 


may well ask the question, Does the heroic use | 
| existing circumstances, was fast ebbing away. 


of surgical measures show better things? I 
answer, Yes. Worse results could not occur 
than the expectant treatment has produced in 
the cases above named. 
the recital of many cases. 
cannot be as fully reported as they deserve, but 
they will be sufficient to show what can be ac- 
complished by the timely use of ordinary intel- 
ligence combined with ordinary surgical skill. 


Time will not permit | 
The few I present | 


| firm. 


The first case which I present is that of | 


Mr. S. Hehad a double fracture of the femur. 
Union took place at one point of fracture but 
not at the other. Operation was suggested from 
time to time, but was as often deferred. 
Finally it was consented to. The leg was 
opened up. The ends of the ununited bone 
were brought into full view and sawed off. 
They were put into proper apposition and 
pinned by a long steel pin. The leg was put 
up in plaster of Paris. Perfect union was at- 
tained, and the man has been earning a living 
for more than four years as fireman and en- 
gineer of a stationary engine. His leg is an 
inch and a half shorter than the uninjured one, 
but it is just as strong, and the man walks with- 
out much of a limp. 

In July, 1892, Mr. C., a train agent, had a 


notwithstanding the combined efforts of a num- 
I saw him about ten hours 
after the attack occurred. His temperature and 
pulse were subnormal and his general condition 
bad. It seemed clear that there was some ab- 
dominal trouble, but not clear just what it was. 
The expectant plan of treatment was agreed on, 
with the suggestion that if he became worse a 
laparotomy should be done or, at least, an ex- 
There was not much 
change in his condition during the next twenty- 
four hours, but there was no improvement. 
During the third day he had one slight and 
one severe attack of collapse. I insisted that 
laparotomy must be done and an effort be 
made to save the man’s life, which, under the 


| The operation was performed on the fourth 


day, about seventy-six hours after the first at- 
tack of collapse. We found at the point of 
injury a diseased gut adherent to the abdominal 
wall. It was already considerably constricted, 
and no doubt would have been almost, if not 
entirely, occluded as the adhesion became more 
There was present a beginning suppura- 
tive peritonitis. The adhesion was carefully 
destroyed, the gut antiseptically treated, the 
abdominal cavity thoroughly: washed out with 
an antiseptic solution, and the wound closed 
and dressed in the usual antiseptic manner. 
The man recovered and has been at work ever 
since. I think that this case clearly shows the 
value of surgical interference for diagnostic pur- 
poses. Had we delayed operation even an- 


| other day, I think that a post-mortem diagnosis 








would have been made. The result is all the 
more gratifying when we remember that this 
man was the sole support of a sister and a 
widowed mother. 

Another case of great interest to me (and had 
I time to present the history in full you would 
agree that truth is stranger than fiction) is the 
following : 
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Miss G. had been ill for several months with 


what had been diagnosed Bright’s disease, liver | 
trouble, bilious fever, typhoid fever, by as many | 
The fifth doctor ‘didn’t know | 


physicians. 
what was the matter.’’ O Diogenes, search no 
further ; here is an honest man! 

Finally she fell into the hands of Dr. T. R. 
Williams, who diagnosed some abdominal 
tumor. Iwas invited to see her, and though 
we could clearly make out a tumor of consider- 
able size and variable consistency, and though 
her condition indicated a suppurative process 
somewhere in her economy, we could not make 
a positive diagnosis. She was bedridden, ema- 
ciated, weak, discouraged, and about ready 
physically and mentally to die. 

There was one hope which we offered her, 
and which she accepted ; that hope was laparot- 
omy. Before she was etherized her pulse was 
over 120 and her temperature nearly 103° F. 
As she lay before us under the anesthetic, ready 
for the knife, the same thought was probably in 
each mind that was in my own: “ Is this homi- 
cide ?’’ My answer was quick and clear. It 
was, ‘‘ No: it is the last plan my art offers to 
save this life.’’ Here there was no time or 
place to hesitate. Quickly was the abdomen 
opened, and almost immediately lay before us 
a tumor as large as a cocoanut. One part of it 
was suppurating, from which we removed an 
ounce and a half of pus. Adhesions were nu- 
merous and firm, and great difficulty was expe- 
rienced in detaching it. At this trying moment 
the patient ceased to breathe, her radial pulse 
failed, and the end seemed at hand. ‘‘ Stop op- 
erating,’ said one; ‘‘she’s dying.’’ ‘I guess 
that’s right,’’ said another. ‘‘ No, sir,’’ said 
the operator. ‘‘ Put that strychnine and whiskey 
into her and keep her breathing. 
her friends she is dying, but we must have this 
tumor out; she’s not dead.’’ She rallied ; the 
tumor yielded to force and was removed. The 
patient recovered, and to-day walks the streets 
of her native town, a monument to the glorious 


? 


Go and tell | 


art of surgery as practised with ordinary but | 


determined skill by country doctors. 
I shall conclude this paper—which has al- 


cital of a case which could profitably occupy 


| 
| 


} 


was straining at stool, when she was suddenly 
seized with pain in the right inguinal region. 
The doctor was sent for and saw her each 
day. The pain was relieved without difficulty. 
There was not much vomiting. The bowels had 


| not moved, however, though many cathartics 


had been given, and the patient was not in 
good condition. 

I ventured the opinion that it was a case of 
strangulated inguinal hernia, and ought to be 
operated uponat once. With this Dr. H. could 
not agree. I suggested that a third physician 
(Dr. W.) be called. He arrived the follow- 
ing day, the fifth from the time the woman be- 
came ill. Dr. W. concurred in my diagnosis 
of strangulated hernia. We operated, and 
found the diagnosis correct. The gut looked 
well except at the two points of constriction. 
We concluded that it was safe to return it, and 
did so. The case progressed nicely for a week, 
when fecal matter began to pass out at the 
point of operation through a small hole which 
had not healed by first intention, thus estab- 
lishing an artificial anus. The patient passed 
the contents of the bowels in part per rectal 
anus and in part per artificial anus. This be- 
came a great annoyance and life was a burden. 
She was told that she could probably be cured 
by intestinal resection. She accepted the op- 
portunity offered, took the chances, and was 
operated upon. We found on opening the ab- 
dominal cavity that the gut had sloughed at 
the two points of constriction. Fortunately, it 
had attached itself to the inner abdominal sur- 
face at the point of first operation. We found 
on examination that the only safe thing was to 
resect the intestine. We removed four inches 
of it, stitched the ends together, and closed 
and dressed the wound antiseptically. The 
patient made an excellent recovery, and is to- 
day, at sixty-seven years of age, healthier than 
before the operation. She is also cured of her 
hernia, at least she has not had an attack since. 
Dr. H., though a surgeon of thirty years’ expe- 
rience, would have followed an expectant plan 
of treatment until the patient died, rather than 


| have been heroic enough to cut for diagnostic 
ready been far too lengthy, I fear—by the re- | 


the entire time allotted to me, and which shows | 


how wonderful indeed are the resources of sur- 
gery, if only we have courage to obtain and use 
them. I shall compress the history into as few 
words as possible. 

In the spring of 1890 I was called by an old 
practitioner and a man of surgical reputation to 


| 
| 
| 


| 


purposes. 

The case also teaches another lesson. The 
woman had passed sixty-three years of her life ; 
she was operated upon at her farm-house home ; 
she was on a bed, and the operator on his knees 
beside it ; she had only such care and nursing 
as her daughters could give her; many dis- 


| couraging circumstances surrounded the case 


throughout; but the final outcome was emi- 


see with him a farmer’s wife past sixty-three | nently satisfactory. 
Hence we learn that if we do not become 


years of age. Four days before this the patient 


| 
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faint-hearted and weak-kneed, but act hero- 
ically, promptly, and determinedly, we have 
within our power an art that will accomplish, 
even in rural districts, things that seem like 
impossibilities. 

I trust that this recital of a few of the many 
cases that have occurred in my short career 
in the practice of our noble calling has in- 
terested you sufficiently to bring forth ac- 
counts of similar experiences, and after study- 
ing together our failures. and our successes, 
may we turn homeward more heroic men and 
better prepared to properly serve those unfor- 
tunates of our race who will in future require 
our surgical care. 





THE TREATMENT OF PHTHISIS BY 
TUBERCULIN. 





Rerort oF My Own Cass, wiTH OssSERVATIONS OF ITs UsE 
1n OTHER CAsEs. 





By LLEWELLYN PHELPs BarRzour, M.D., 
MONTEAGLE, TENN., 


Formerly Lecturer on Physical Diagnosis in the Medical Depart- 
ment of the University of the South; Member of the 
Tri-State Medical Society of Georgia, Alabama, 
and Tennessee ; of the State Medical 
Association of Tennessee, etc. 





HE premature surrender of tuberculin by 
7 Professor Koch; the unfounded enthu- 
siasm that followed ; the use of the remedy by | 
the inexpert and careless; its employment by | 
even the expert in advanced cases, contrary to 
the advice of its originator,—all this is familiar | 
history. The inevitable reaction that followed 
this unseemly and unscientific eagerness was as 
emphatic in unfounded and indiscriminating 
condemnation 7” fofo of tuberculin. 

I was an interested reader of the reports fol- 
lowing the first use of this remedy. Much of | 
this literature was valueless, coming as it did | 
from men inexact and unveracious. But I | 
found that the testimony of reliable men, who | 
severely sifted and tested their conclusions, 
agreed in that tuberculin did exert a specific 
effect upon tubercular tissue; and I reasoned 
that, as a result of this specific action, under 
proper conditions, we could hope to obtain a | 
beneficial effect. The majority of these men | 
reported an occasional cure. The number of | 
these reported cures, together with the condi- | 
tions surrounding the trial, was sufficient to | 
prove that tuberculin was ¢he cause of the cure. 
If in but one case of phthisis, after severely ac- | 
curate, deliberate, rigorous therapeutic trial, | 


tuberculin stood as the curative agent, given 
the same conditions, it would cure other cases. | 


| throughout June and 


| have done. 
| hundred and four pounds in summer and one 


Enough was accomplished in the first year of 
its use to give me faith that, when we had 
learned to select our cases properly and to use 
the proper dosage, tuberculin would prove a 
valuable addition to the therapeutics of phthi- 
sis. Later, reports from men who were using 
much smaller doses than at first given, and who 
were combining other approved methods of 
treatment with the tuberculin, increased my 
faith. Still later, upon finding that I had 
phthisis, I proved my faith by placing myself 
under this treatment. 

The results of the use of tuberculin in my 
own case and in other cases under my direct 


| observation I report in the following paper. 


A persistent, hacking cough in June, 1892, 
first led me to suspect that I had phthisis. This 
cough lasted six or eight weeks. During the 
next ten months the only evidence of such 
trouble was occasional pain in the chest. My 


| general health remained good until May, 1893 ; 
| then began a gradual loss of strength. 
| April, 1893, the cough returned, with slight 


In 


expectoration, and this continued to increase, 
until I began treatment with tuberculin. I 
took a great deal of cod-liver oil and creosote 
at intervals during the year, and in large doses. 
Though I continued the creosote steadily from 
the 1st of June to the 1st of August, taking 
from 45 to 60 minims much of the time, 
July I lost ground 
rapidly. 

During the first week of August my tempera- 


| ture went to 100° F. every day, and once or 


twice beyond that point. On August ro it 
registered 100.4° F. in the afternoon and 
96° F. at night, the highest and lowest I ever 
noticed. The cough was not severe, but fre- 
quent, raising about one-half drachm of muco- 
purulent sputum each time. There were two 
or three coughing spells each night. Sleep was 
restless from a condition of general malaise. 
A walk of two hundred rods tired me. My 
appetite continued fairly good, and this, with 
the cod-liver oil, doubtless kept my weight 
from failing as rapidly as it otherwise would 
For years it has averaged one 


hundred and ten pounds in winter ; on August 
g it was an even hundred. 

On August 10 a careful examination of my 
chest revealed the following: Slight dulness on 
percussion over the upper lobe of each side; right 
side, anteriorly, broncho -vesicular murmur 
throughout the entire area of upper and middle 
lobes and upper part of lowerlobe. This changed 
quite abruptly to the normal vesicular murmur 
at the lower edge of the fifth rib; throughout 
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this area the inspiratory murmur was short- 
ened ; in the upper and middle lobes there was 
considerable crepitation and numerous moist 
rales; on the left side, anteriorly, the same 
physical signs were found, but not quite so in- 
tense ; the extent was about the same; poste- 
riorly, on the right side, a small area of 
broncho-vesicular murmur in the apex; on the 
left side the area of abnormal murmur extended 
over all the upper lobe and the upper third of 
the lower lobe ; about the middle of the scapu- 
lar region was a spot an inch and a half in di- 
ameter in which there was no respiration what- 
ever ; this was probably due to collapse, though 
at the time it was supposed to be an area of 
consolidation. 

An examination of the larynx revealed con- 
siderable tubercular deposit and a small ulcer. 
At the base of the tongue at the left side was a 
tubercular ulcer one-eighth of an inch in diam- 
eter. 

The microscope revealed numerous bacilli. 

On August 13, 1893, I began the tuberculin 
treatment at the Winyah Sanitarium, Asheville, 
N. C. The first dose was 51, milligramme, the 
second 7, milligramme. I received three injec- 
tions of tuberculin each week for the next twenty- 
seven weeks. The increase was at first by 5 
milligramme, then by ,5, then by 1, 2%, 
and finally by 5 milligrammes. The injections 
were given at 1o A.M. and at 8 p.m. A careful 
examination of the chest was made for evi- 
dence of a local reaction. This occurred in 
my case twenty-two times, an average of once 
for every increase of dose. Sometimes, how- 
ever, I would react two or three times under 
the same dose, and at other times would have 
two or three increases without any reaction. 
The same amount was always given me twice 
at least, and then increased if there had been 
no reaction. ‘The dose was always repeated 
until it had been taken twice in succession 
without a reaction. If a given dose produced 
systemic effects, even though slight, it was at 
once reduced ; this occurred once. On Octo- 
ber 9 I received 2 milligrammes for the first 
time. My temperature went a little higher on 
that day than it had done during the pre- 
ceding three weeks. For two days I had a 
tired, worn-out feeling, and expectorated very 
freely. This is the only time in the entire 
course of treatment that I experienced any de- 
pressing effect from the tuberculin. 
other time it became necessary to reduce the 
dose because of too violent local reaction. This 
was on December 13, when I received 6 milli- 
grammes. No rales or crepitation had been 
heard in my chest for two months previous to 





| 


At one | 


this dose, but after it these adventitious sounds 
were quite plentiful, and there was decided in- 
crease in the bronchial character of the respira- 
tory sound. Expectoration was increased for 
a day or two, but there was no increase of tem- 
perature or other systemic symptoms. A slightly 
increased expectoration was not rare on the 
morning following an injection. The last dose 
I received was 25 milligrammes on March 5 ; 
no reaction. 

My improvement was slow, but continuous 
throughout. At the end of the first month I 
had gained five pounds in weight ; two of these 
were lost in the next two weeks. After that 
time the gain was steady until December 25, 
when I weighed one hundred and twenty-three 
pounds, as much as I ever weighed in my life. 
Since that date my weight has varied from one 
hundred and twenty-two to one hundred and 
twenty-five pounds. The cough and expectora- 
tion began to lessen after the first month of 
treatment. By October 1 I was coughing 
almost none, and there was not more than a 
teaspoonful of sputum aday. Since the middle 
of December there has never been more than 
a trace of sputum and no cough. The num- 
ber of bacilli had materially lessened at the 
end of three months’ treatment. After the 
fifth month I was not often able to find any 
bacilli, and the few I did find were degenerated 
forms. 

The temperature gradually lessened to nearly 
normal ; for several months the daily range has 
been from 97° to 99° F. 

The improvement in the physical, signs kept 
pace with the improvement in other respects. 
The rales and crepitation had disappeared after 
ten weeks; the broncho-vesicular breathing 
gradually softened, until now respiration is 
normal, except in the upper lobe of the left 

g, where it is much improved. There is no 
dulness on percussion. The spot on the left 
scapular region has been restored to a normal 
condition. The ulcer at the base of the tongue 
healed very quickly; the laryngeal ulcer proved 
quite obstinate, but was entirely well by the 
middle of January. 

While under treatment myself I was given 
opportunity to examine other patients as often 
as I wished, and was thus helped to reach con- 
clusions as to the value of tuberculin and as to 
its action. 

That this remedy, which produced an intense 


lung 


| congestion of the tubercular area when given 





in the large doses used at its first introduction, 
should produce a stimulant effect when given 
in small doses seemed to me a warranted, logi- 
cal assumption; and it was demonstrated to 
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me that there is a point where the doses are 
sufficiently large to maintain this slight stimu- 
lant effect, and yet so small as to produce no 
systemic effects. An audible evidence of this 
stimulation is a ‘local reaction.’’ For in- 
stance, upon examining a patient, I found 
broncho-vesicular respiration throughout the 
upper lobe, with a few rales at the apex. Eight or 
ten hours after an injection of tuberculin I found 
a decided emphasis in the bronchial character 
of the respiration, an increase in the number of 
rales, and some crepitation. At another time 
in the progress of this case there was, before 
taking the tuberculin, only a slight variation 
from the normal murmur, with no rales or 





crepitation ; ten hours later there was a pro- | 


nounced broncho-vesicular murmur. 
times I have examined patients and found no 


would tell me there had been some increase in 
the amount of expectoration. It is easily con- 


Several | 


agement of the patient in regard to rest and 
exercise is, I believe, of greater importance 
than many of the profession realize. Exercise 
too long continued or too violent wrecks the 
chances of many patients. They require con- 
stant oversight to keep them from overdoing, 
and at the same time to persuade them to take 
sufficient exercise. As to myself, I think I 
approximated a perfect course. When I was 
at the worst I did almost nothing avoidable, 
but made rest my prime object. As soon as I 
was able, I did some walking or riding every 
day, increasing the amount as my strength in- 
creased, but stopping before I was in the least 
fatigued, and always carefully avoiding violent 
heart-action. 

The influence of a good climate in over- 


| coming phthisis is unquestioned, though the 
change apparent in the lungs, and yet they | 


ceivable that the stimulation may be so slight | 


as to be imperceptible to the ear. 


My obser- | 


vations have convinced me that this continued | 
| knowledge of phthiso-therapy, I have always 
areas and in producing absorption of tubercular | 


gentle stimulation assists in healing ulcerated 


deposits. 

I found the same improvement in the lungs 
of my fellow-patients as reported in my own 
case: cessation of crepitation, of rales, and 
lessening of the bronchial character of the 
respiratory sound. 


amount of credit it deserves in my case is 
problematical. For nine years I have lived on 
the Cumberland Plateau, in Tennessee, at 
about the same altitude and latitude as Ashe- 
ville, and there I contracted the disease. 

In common with every one who has any 


been keenly alive to the value of good nutri- 
tion: it is a sime gua non in recovery from 
consumption. Since I first suspected such 
trouble, I have been careful to keep my diges- 


| tion good and to use nutritious food ; so my 


In the larynx, also, my | 


improvement was paralleled in the history of | 


other cases, and here the demonstration was to 
the eyes. An increased redness of the tuber- 
cular area could be seen during a reaction, and 
as time passed a gradual disappearance of the 
deposit and a healthier appearance of the ulcer 
were noted, until its complete cure; and in 


diet was chiefly of meat, eggs, and milk before, 
as after, I came to the Sanitarium. To neglect 
nutrition would be like a general going into 
battle neglecting powder and ball. Nothing 


| that will make for the better can be neglected 


in the fight against consumption. I realize to 
the full what can be accomplished by good 
climate, good diet, and careful attention to rest 


| and exercise ; yet I know that when all care 


some cases the tubercular laryngitis healed | 


fully when the lung condition was such as to 
make ultimate recovery hopeless. As _ to 
whether the small doses have any direct effect 
in the destruction of bacilli I am not decided. 
However this result is accomplished, I found 
the same lessening of number and degeneration 
of form, with final disappearance, in other cases 
as in my own. 

I would not create the impression that I con- 
sider these results as due to the tuberculin alone. 
The patients cited have had the help of a good 
climate, have been treated with the pneumatic 
cabinet, and have been watched over carefully 
as to diet and exercise. I give full credit to 
all these influences. The pneumatic cabinet 
was, I am sure, ef help to me and to others in 
dilating collapsed air-cells and in strengthening 
the respiratory muscles. The judicious man- 





and wisdom have been exercised in these direc- 
tions, statistics still show a woful fatality, and 
that these statistics have been decidedly im- 
proved by the use of tuberculin, combined with 
all these other means.* And I further know 
that in my own case all these precautions and 
methods, employed, as I think, with intelli- 
gence born of careful investigation, were in- 
sufficient and were failing me. With my own 
senses I have observed the effect of the tuber- 
culin in many patients ; I have seen results ob- 
tained, as a rule, that are exceptional under 
any other treatment. In view of all this, I can 
but credit tuberculin with an important part in 
my own recovery and in the gratifying results 
I saw obtained in the large majority of my 
fellow-patients. 





* See THERAPEUTIC GAZETTE, June, 1893, p. 369. 
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TRACTION IN THE TREATMENT OF 
HIP-JOINT DISEASE. 


By JAMEs K. Youna, M.D., 
Instructor in Orthopedic Surgery, University of Pennsylvania ; 
Attending Surgeon, Orthopedic Department, 
University Hospital, etc. 





O much confusion has existed in regard to 
the principles of the treatment of chronic 
joint-affections, especially the hip-joint, that it 
is gratifying and encouraging to observe the 
growing tendency to recognize certain princi- 
ples as essential and to disregard or exclude 
others as secondary or unimportant. The prin- 
ciples of joint therapeutics were three,—im- 
mobilization, fixation, and traction. 

Much importance was formerly attached to 
immobilization, but as this was found to be 
impracticable, the modern term fixation has 
been adopted by all, and the only difference 





of opinion of late has been in regard to the | 
use, value, and method of the application of | 


traction. 

The true value of traction is not admitted 
by all, but every year witnesses its more gen- 
eral adoption, until its establishment as the 
first principle of correct orthopzdic practice 
appears to be only a matter of time. 

In a recent brochure, Stillman* has re- 


viewed, entirely without prejudice, the prin- | 


ciples involved in the different methods em- 
ployed by the leading authorities. 

This may be taken as representing the gen- 
eral trend of methods among leading surgeons ; 
and while it will be found that almost all use 
bed traction in some form during recumbency, 
when apparatus is applied permitting locomo- 
tion, five employ fixation without traction 
against fourteen who employ traction apparatus 
of some kind. 

It is gratifying to note that the so-called 
physiological treatment of Hutchinson, of 
crutches and a high shoe upon the healthy 
limb, without any form of apparatus, and the 
so-called expectant plan of treatment of Knight, 
or no treatment at all, except during the ex- 
acerbations, are becoming obsolete. I say 
are becoming obsolete, because I thought 
these methods had been abandoned until a 
week ago, when my attention was called to a 
little patient treated by the former method. 
As Gibney says, ‘‘ Whenever one can feel as- 
sured that he has a genuine case of chronic 
articular ostitis of the hip, science demands, 
humanity demands, that the so-called ex- 
pectant methods should form no part of the 





* Stillman, “ The Modern Treatment of Hip-Disease.” 
Geo. S. Davis, 1891. 








treatment. 
tions.”’ 

The advantages of the traction methods are 
threefold,— 

1. A diminished number of abscesses. 

2. A shorter time for cure. 

3. A perfect recovery. 

1. A comparison of the methods employed 
beyond the seas with our own shows a much 
larger number of abscesses in the transatlantic 
as compared with the cisatlantic statistics. 

This has been particularly referred to by 
Bradford and Lovett? and the writer else- 
where,{ and it is unnecessary here to refer to 
it in detail, 

2. If traction methods are continuously em- 
ployed from the beginning to the end of treat- 
ment, a shorter time will be required, both on 
account of the earlier relief, the rarer relapses, 
and the diminished frequency of abscess de- 
formity and other complications. 

3. With continuous traction methods perfect 
recovery may be more confidently expected m 
a large number of cases for the same reasons. 
To be sure, different types of disease must be 
recognized, and this the writer has granted on 
several occasions,§ and has even gone so far as 
to classify the different types of disease met 
with in the hip-joint.||| But granting all this, 
the most favorable type will be conducted to 
the most favorable termination more quickly 
and with a more perfect result by the use of 
traction methods than by any other method. 
This is well exhibited in some cases already re- 
ported by the writer,€] in which perfect motion, 
a fraction of an inch of shortening, and no de- 
formity—ideal results—were exhibited. 

The question of how to accomplish continu- 
ous traction can best be answered by informing 
you as to my own methods and by the descrip- 
tion of methods which may be employed any- 
where by any one. The plan of treatment 
employed in private cases and cases well under 
control consists of four parts: (1) bed traction, 
(2) the use of a traction splint and crutches, 
(3) the traction splint alone, (4) and the trac- 
tion splint as a protective splint. 

1. Bed traction may be employed, as in the 
ordinary Bucksurgeon’s adhesive plaster method 
for fracture of the femur, with which all practi- 
tioners are familiar, or, what I prefer, the Sayre 
extension, made of heavy adhesive plaster (made 


This rule admits of few excep- 





+ “ Orthopeedic Surgery,” 1891. 

t “ Treatise on Orthopedic Surgery,” 1894. 

3 In Philadelphia County Medical Society, January 
II, 1893. 

|| Medical News, April, 1894. 

{ University Medical Magazine, August, 1893. 
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by Maws, of London, or Shivers, of Philadel- 
phia). This is cut so that there are five pieces 
radiating from the narrow end, to which the 
buckles are attached. (Fig. 1.) Itis applied by 


Fic. I. 





Adhesive plaster cut 
for extension. 


Extension adhesive plaster 
applied. 


lacing and crossing these ends over each other 
up the limb, and is secured with a muslin 
bandage. (Fig. 2.) By means of a short 
leather strap from three to six pounds’ exten- 
sion is made. Bed extension is only employed 
during acute exacerbation, and only for a 
limited period,—for one or two weeks. 

2. The traction splint is adjusted, as de- 
scribed in all systematic works, by securing 
the waistband, buckling the perineal straps, at- 
taching the straps of the foot-piece to the leg ex- 
tension, and by means of the ratchet and key 
making extension until a comfortable amount 
of traction has been made. Motion should be 
restricted at the pelvic joint, and the apparatus 
must be applied and traction made in the di- 
rection of the axis of deformity. 


from the commencement of the attack, de- 
formity will be avoided, or, if an acute attack 
occurs, with pain, flexion and adduction of the 
limb, the patient should be at once placed in 
the recumbent position until it has subsided. 


on the diseased side sufficient to allow the foot 
to swing clear, and a high shoe should be worn 
on the sound limb, sufficiently high to allow 
the brace to swing clear (about three inches) 
when the child walks on crutches. The brace- 
crutch treatment is employed until all evidence 














of acute disease has disappeared, or for from 
six to eight months. 

3. At the end of this period the crutches are 
discarded, and a shoe about one and a half 
inches high is worn on the sound side to equalize 
the length of the limbs, and the child walks 
on the traction splint. (Fig. 3.) 


FIG. 3. 














——s 


| Traction splint applied as in third part of author’s plan 


of treatment. 


4. After a variable period, ranging from one 
to two years, the high shoe is altogether dis- 
carded and the foot-piece is fitted close to the 
shoe of the affected side, the perineal straps 
are loosened, but still worn, and the patient 
continues the use of the traction splint as a 
protective brace only. This should be worn 
for at least a year after the cure has been es- 
tablished, to prevent relapse. Throughout the 


| entire period general constitutional treatment 


should be employed, varying the drugs with 


| the seasons and the caprice of the patient, and 
| local counter-irritation should be used during 
| all but the last stage, during which period 
| massage will be found most serviceable. 
| whole treatment will extend over a period of 
If the case | 
has been treated thoroughly and efficiently | 


The 


from two to four years. 
For general use by practitioners who are un- 
able to have special apparatus manufactured to 


| suit each case, a simple and efficient plan of 
| traction would be of interest. 
| ily be accomplished by means of a modified 
| plaster cast. 

The foot-piece should extend below the shoe | 


This may read- 


The adhesive plaster strips are first ap- 
plied. The entire limb on the affected side 
should be thoroughly padded with cotton bat- 
ting, secured by a roller from the malleoli to 
the waist. This is best applied in the vertical 
position, with the patient standing on a chair 
and the limb swinging clear, or, better, resting 
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on an inverted basin, with the buttocks close 
to the edge of the bed and an assistant making 
firm traction. Before completing the cast, six 
buckles are incorporated in the dressing, two 
front and back, each over the spinous processes, 


FIG. 4. 





Author’s modified plaster cast traction splint. 


and one about three inches above each mal- 
leolus, These may be attached to strips of tin, 
leather, or webbing. The cast may be strength- 


Fic. 5. 





the front, binding, and adding eyelet-hooks. 
Two perineal strips are attached to the buckles 
above and the extension strips are secured be- 
low, and by these means any amount of exten- 
sion may be made. (Fig. 4.) 

A cheap wooden patten on the sound foot 
(worth about forty cents) and a pair of 
crutches (worth from twenty-five cents to two 


| dollars) complete an outfit with which hip- 


| joint disease may be treated scientifically. 


(Fig. 5.) 

No provision is made for deformity, as any 
change in the position of the limb is to be con- 
sidered as indicative of the commencement of 
an exacerbation, and demands immediate re- 
cumbent bed extension until it has been over- 
come. 

If, by means of this simple apparatus, the 
simplicity, principle, and importance of trac- 
tion methods in the treatment of joint-disease 
become more generally recognized, the object 


| for which this article was written will have 








Author’s modified traction splint applied. 


ened by strips of tin, or wood bandage. It is 
then trimmed out around the perineum, and 
may be made removable by splitting down 








been accomplished. 


TRIKRESOL AS AN ANTISEPTIC FOR 
COLL YRIA. 





By E. A. DE SCHWEINITZ, PH.D., 
Biochemic Laboratory, Department of Agriculture ; Professor of 
Chemistry, Columbian Medical College, Washington, D.C. 





HE value of the cresols, or of preparations 

of the same substances, as antiseptics, 

was first pointed out in 1889 by Frankel,* and 
subsequently Hueppe,t Hammer,f Paradies,§ 
Gruber,|| and others have emphasized their im- 
portance. More recently attention has been 
called to trikresol, which is better and less in- 
jurious than carbolic acid, by Liebreich,@ 
Charteris,** and Dr. Reed, of the Army Medi- 
cal Museum of Washington, D.C. It is con- 
sidered three times as efficient as carbolic acid. 
The frequent contamination of collyria with 
harmful bacteria has been pointed out by 
Francke and others, and again emphasized 
by recent papers which I have prepared in 





* Zeit. f. Hygiene, 1889, vi. 521. 

+ Berl. Klin. Woch., 1891, xxviii. p. 1094; i., 1893; 
xxx. p. 494. Tr. Inter. Cong. Hyg. and Derm., 1892, 
ii. p. 263. 

t Archiv f. Hygiene, 1892, xiv. p. 116. 

@ Viertel. f. Gericht. Med., Berlin, 1892, iv. Suppl. 
Heft 131. 

|| Znternat. Klin. Rundschau, Wien., 1893, Band vii. 
p- 788; Archiv f. Hygiene, 1893. 

9 Therapeutische Monatshefte, January, 1894. 

** Lancet, 1894. 
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conjunction with Dr. G. de Schweinitz.* Up 
to the present time the chemical steriliza- 
tion of such solutions has been rather unsatis- 
factory, owing to the strength of the carbolic 
acid, corrosive sublimate, or mercury cyanide 
which must be used to insure disinfection ; 
hence it occurred to me that trikresol might 
be useful. 

Trikresol is a mixture of the ortho-, meta-, 
and para-methyl phenols, or ortho-, meta-, and 
para-kresols, and contains the hydroxyl group, 
which seems to bea characteristic of antiseptics 
and germicides. Its irritating action is re- 
strained, although its disinfecting properties 
are not interfered with, by the presence of the 
methyl group in the molecule. 


CH, 
C 


C—OH 
Cc 


Ortho. 


O/H 


Para. 


To test its value in the desired connection, I 
first made up a solution of trikresol with ordi- 
nary Potomac River water (1 to 500 and 1 to 
1000). After forty-eight hours the Potomac 
water (1 to 500) gave no growth when inocu- 
lated in peptonized beef-broth ; the 1 to 1000 
solution gave no growth on the fourth day. A 
solution of 1 to tooo with distilled water, 
inoculated in peptonized beef-broth, agar, and 
potato, yielded no growth after thirty minutes. 

The effect of this trikresol solution upon the 





* THERAPEUTIC GAZETTE, September 15, 1893, and 
Transactions of College of Physicians, Philadelphia, 
March, 1894. 


























eye was tested by dropping it into a rabbit’s eye, 
and also by injecting , cubic centimetre into 
the anterior.chamber. Dropping the solution 
into the eye produced not the slightest irrita- 
tion. The injection of the 1 to 500 solution 
caused moderate reddening above the point of 
puncture, which disappeared without any gen- 
eral inflammation in two days. Injection of a 
1 to r1ooo solution produced very moderate 
hyperemia of the blood-vessels in the ciliary 
region, just above the point of injection; not 
more, however, than might be expected from 
simple puncture of the cornea, and this disap- 
peared within twelve hours. These observa- 
tions were made with the naked eye, without 
the use of the ophthalmoscope. 

It seemed, therefore, that the 1 to 1000 solu- 
tion might be used for the preparation of the 
collyria. The three drugs most liable to con- 
tamination in a short time are cocaine, atro- 
pine, and eserine, and of these solutions were 
made in the following strengths: hydrochlo- 
rate of cocaine, four per cent. ; eserine, one 
grain to the ounce; atropine, four grains to 
the ounce. Trikresol water was used as the 
solvent. These solutions were placed in ounce 
glass-stoppered bottles, no particular care be- 
ing used to protect them from dust, and they 
were allowed to stand for a week in a loosely- 
closed closet in the laboratory. At the end of 
this time the bottles were opened without 
flaming their mouths, and cultures made from 
the solutions, but no growth appeared upon the 
media. The bottles were then allowed to stand 
uncorked for a week in a closet which stood just 
in front ofthe window. This closet was opened 
four or five times a day, and no care was taken 
to prevent contamination with dust. At the 
end of this time the collyria were still clear, and 
cultures from them showed no growth. The 
next day happened to be a breezy one, and as 
the door of the closet was open, the dust from 
the street had free access to the open bottles. 
Though the solutions themselves still appeared 
unaffected, cultures from the eserine and co- 
caine yielded a slight growth, but the atropine 
remained sterile. This test was much more 
severe than any to which the collyria, preserved 
even with the slightest care, would be sub- 
mitted. 

The pipettes belonging to these several so- 
lutions were rinsed out twice with the 1 to 
1000 solution of trikresol, and then inocula- 
tions made by rinsing them with sterilized beef- 
broth. No growth resulted. After rinsing 
them again with the trikresol solution, they 
were allowed to lie in open, wide-mouthed 
bottles for some time, and subsequently used to 
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transfer the collyria to the culture-tubes. Again 
no growth was produced. 

The effect of the solution, in this instance 
made from eserine, was tried on a rabbit’s eye 
without causing any inflammation. 

Trikresol water (1 to 1000) dropped into my 
own conjunctival cul-de-sac failed to cause the 
slightest burning or the least inflammation. 

I would suggest, therefore, that it would be 
advantageous in making up collyria to use tri- 
kresol water (1 to 1000). In addition to the 
usual solutions kept in the ordinary treatment 
case, there should also be a small vial of trikre- 
sol water for rinsing the pipettes after use. By 
this method I think that the fungus and bac- 
terial growths often found in collyria might be 
prevented, as well as any eye-complications re- 
sulting from the use of a contaminated solution. 
These collyria have now been prepared for 
three months, and no growth, fungous or other- 
wise, is apparent in any of them, and no growth 
is yielded by cultures. 

In many cases the trikresol solution 1 to 500 
could be used more advantageously than the 1 
to 1000. When dropped into my own eyes the 
I to 500 solution produced no burning sensation 
whatever. As trikresol has been found to be 
such a good antiseptic and is fatal to the 
pyogenes aureus, it would doubtless prove very 
useful in general ophthalmological practice. 


THE NON-OPERATIVE METHODS OF 
TREATING ANAL FISSURE OR 
IRRITABLE ULCER OF 
THE RECTUM. 


READ BEFORE THE AMERICAN MEDICAL ASSOCIATION, 
JuNE 7, 1894. 





By Lewis H. ADLER, JR., M.D, 
Professor of Diseases of the Rectum, Philadelphia Polyclinic 
and College for Graduates in Medicine ; Surgeon to the 
Charity Hospital, etc., Philadelphia, Pa. 





HEN anal fissure is of recent origin and 

not associated with much spasm of the 

sphincter muscles, there is a fair prospect of 
cure without operative procedure. 








This statement is made advisedly and in the | 
face of a criticism, published in Mathew’s Medt- | 


cal Quarterly,* of the writer’s brochure (‘ Fis- 
sure of the Anusand Fistulain Ano”’ f), in which 
the following statement is made: ‘“ It is a pity 
that this admirable little work wastes so much 
time in discussing the palliative (?) treatment 
of the disease [fissure]. 

‘*An affection so simple in its etiology and 





* January, 1894, vol. i., No. 1, p. 185. 
t “ Physician’s Leisure Library Series,” 1892. Geo. 
S. Davis, Publisher, Detroit, Mich. 


| 215. 





pathology, and that can be so quickly and 
radically cured by divulsion of the sphincters, 
it seems a great loss of time to talk about ap- 
plying ointments, when it is a recognized fact 
that not one case in ten is ever benefited by 
their use.’’ 

I do not doubt but that the reviewer quoted 
honestly expressed himself in the statements 
made; and, furthermore, that the opinion 
given—that not one case in ten is ever bene- 
fited by other means than operative measures— 
is based upon personal experience. But I 
must be pardoned for dissenting from the same 
views, as my experience, while not an extensive 
one, is ample to justify a more conservative 
treatment of many of these cases. 

I am well aware that the operative treatment 
of fissure is a simple procedure, and that the 
disease is quickly cured by its execution ; but I 
am likewise conscious of the fact that many 
persons object strenuously to any operation. 

No matter how trifling its import be to the 
surgeon, an operation to the patient is some- 


| thing which is dreaded, and it behooves the 


practitioner to remember that the majority of 
persons are unwilling to submit to operation 
until they are personally convinced that such a 
course is the ultimatum. 

It is my purpose in presenting this paper to 
indicate how over seventy-five per cent. of the 
cases of fissure of the anus which have come 
under my observation, both in hospital and 
private practice, have been cured by non- 
operative measures. No less an authority than 
Allingham { states that the curability of this 
lesion does not depend upon the length of time 
during which it has existed, but rather upon the 
pathological changes it has wrought. He also 
adds that he has cured fissures of months’ 
standing by means of local applications, where 
the ulcers were uncomplicated with polypi or 
hemorrhoids, and where there was not any 
marked spasm or thickening of the sphincters. 

It is essential to the success of the treatment 
of fissure by local applications that rigid clean- 
liness of the parts be maintained ; for this pur- 
pose the anus and the adjacent portions of the 
body should be carefully sponged night and 
morning and after each stool with tepid water. 
It is also highly important that attention be 
given to the condition of the patient’s bowels. 
Regularity of habit should be established, and 
the evacuations rendered semi-fluid, as figured 
or hard stools materially aggravate the symp- 
toms. 








t “Diseases of the Rectum,” fifth edition, 1888, p. 
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To accomplish these purposes, enemata or 
mild aperients should be employed, and the 
diet must be regulated, the use of bland and 
unirritating food being enjoined. 

All drastic purges should be avoided, as they 
are more or less irritating to the extremity of 
the rectum. To establish a daily evacuation 
of the bowels and to render the movement as 
painless as possible, I am in the habit of order- 
ing an enema of warm water, or one of rich 
flaxseed tea, say from half a pint to a pint, 
to be administered every evening, preference 
being given to the night-time, as then the pa- 
tient can assume the recumbent posture, which, 
combined with the rest, affords the most relief 
from subsequent pain. 

If the first enemata should prove ineffective, 
it should be repeated in half an hour. In order 
to relieve the pain and spasm of the sphincters 
attending the evacuation, it is well to use a 
suppository about half an hour before the in- 
jection is employed, consisting of,— 


R Ext. belladonnz, gr. 4% ad 4; 
Ext. opii aq., gr. % ad 4%; 
Ol. theobrome, gr. x. 
Misce et fiat suppositoria i. 


Or an ointment of conium may be used, as 
recommended by Mr. Harrison Cripps.* 


RK Ext. conii, Zii; 
Olei ricini, fZi1i; 


Ung. lanolini, q. s. ad Zii. 


A small quantity of this ointment should be 
smeared on the part five minutes before ex- 








pecting a motion and again after the bowels | 


have been moved. 

In applying any of the various local remedies 
to an anal fissure it is necessary first to expose 
the ulcer to view, which can be done by means 
of the operator’s or his assistant’s fingers, and 
to anzsthetize its surface with a four-per-cent. 
solution of the hydrochlorate of cocaine, wel] 



















Among the different remedies that have been 
used in the local treatment of fissure of the anus 
may be mentioned the following: Nitrate of 
silver, acid nitrate of mercury, fuming nitric 
acid, carbolic acid, sulphate of copper, the 
actual cautery, and chloral hydrate. 

Of these topical applications, the nitrate of 
silver is the best. Its effects are various: it 
lessens or entirely calms the nervous irritation 
which is so important a factor in producing 
spasmodic contraction of the sphincters; it 
coats and shields the raw and exposed mucous 
surface by forming an insoluble albuminate of 
silver ; it destroys the hard and callous edges 
of the ulcer, and tends to remove the diseased 
and morbid action of the parts. 

The form in which I usually employ this salt 
is in solution (from 10 to 30 grains to the 
ounce). The stick caustic may be also used. 

To accomplish the best results, the solution 
should be used once in twenty-four or forty- 
eight hours, according to circumstances. It 
may be applied by means of cotton attached to 
a silver probe or to a piece of wood. 

The application is made by separating the 
margins of the anal orifice with the thumb and 
index finger of the left hand, and introducing 
into the anus the probe charged with the solu- 
tion. The argentic nitrate is to be applied to 
the fissure only; a few drops are all that is 
required. If thorough local anesthesia has 
been induced by the use of cocaine, the applica- 
tion of the silver salt produces little, if any, suf- 
fering, for, by the time the anzsthetic has lost 
its effect, the otherwise acute pain of the nitrate 
of silver will have passed away. 

After each application the part should be 
smeared well with an ointment of iodoform (30 
grains to the ounce). The odor of that drug 
may be disguised by the addition of a few 
drops of attar of roses. Jodol may be used in- 


| stead and in the same way, but I prefer the 


brushed in with a camel’s-hair pencil or with a | 


piece of cotton attached toa probe. The ap- 
plication of the cocaine may have to be repeated 
once or twice, at intervals of three or four 
minutes, in order to obtain the desired anzs- 
thetic effect. If any ointment has been used 
about the fissure, the anus should be subjected 
to a hot-water douche before using the cocaine, 
as this drug will not exert its anzsthetic influ- 
ence on a greasy surface.t 





* « Diseases of the Rectum and Anus,” second edition, 
London, 1890, p. 189. 

+ W. P. Agnew, M.D., “ Diagnosis and Treatment of 
Hemorrhoids,” etc., second edition, San Francisco, Cal., 


1891, p. I. 





iodoform, owing to its anesthetic qualities. 

After the ulcer has been touched once or 
twice with the silver solution, the effect will be, 
in the cases that are benefited by this treat- 
ment, a considerable mitigation of the pain 
from which the patient suffered when at the 
closet and afterwards, and the sore will present 
a healthy, granulating appearance, and will 
slowly contract in size. 

Unless the fissure be complicated with some 
other affection in children and in young per- 
sons, anal fissure is almost always curable by 
adopting the mode of treatment laid down. 

Some authorities speak highly of the use of 
the acid nitrate of mercury, fuming nitric acid, 
carbolic acid, the actual cautery, etc., but in 
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my opinion their employment is attended with 
more suffering than follows the use of the ni- 
trate of silver. Furthermore, the application 
of these remedies is not so certain to effect a 
cure, so that I rarely resort to their use. 

The daily introduction of a full-sized bougie, 
made of wax or tallow, will sometimes act bene- 
ficially in cases of fissure by stretching the 


sphincter and producing such an amount of | 
irritation as will set up a healing process in the | 


ulcer. 
donna ointment should be made to the part 
previously to their employment. 


An application of cocaine or of bella- | 
| occurring between twenty and fifty years of 


In the treatment of anal fissure, Allingham | 


strongly advocates the local use of the follow- 
ing ointment: 


R  Hydrarg. subchlor., gr. iv; 
Pulv. opii, gr. ii; 
Ext. belladonne, gr. ii; 
Ung. sambuci, Zi. M. 
Sig.—To be applied frequently. 


He states that he has had many cures with 
this ointment alone, Another excellent oint- 
ment recommended by this same authority is,— 


RK Plumb. acetatis, gr. x; 
Zinci oxidi, gr. x; 
Pulv. calaminz, gr. xx; 
Adipis benzoinat., 3ss. M. 


An ointment of the oxide of mercury (30 
grains to the ounce) has cured many cases. 

In conclusion, I would emphasize the fact 
that in many cases anal fissure, when uncom- 
plicated with some other rectal affection, is 
curable by means of non-operative methods of 
treatment. 

1610 ARCH STREET. 


THE TREATMENT OF ERYSIPELAS. 





By J. M. ANpeErs, M.D., Pu.D., 
Professor of Medicine, Medico-Chirurgical College, of Philadelphia. 


HE subject of the treatment of erysipelas 

falls naturally into three subdivisions: 

I, dietetic treatment; 2, constitutional; 3, 
local. 

I. Dietetic.—The proper attention to the diet 
is of first importance. It must be generous and 
composed of highly nutritious articles. If the 
temperature be high, liquid forms of nourish- 
ment alone should be administered, giving 
them in small quantities at definite, short 
intervals. Rectal alimentation should be re- 
sorted to if the stomach rejects a suitable diet- 
ary. Based on considerable practical experi- 
pe 





ence, I have been convinced of the fact that 
liberal feeding is of greater service to the pa- 
tient than any recognized form of medicinal 
treatment. 

This method, pursued from the onset of the 
attack, will not only serve to render the course 
of the disease more favorable than if less ener- 
getically fed, but will also lessen the liability 
to the more frequent complications. 

Erysipelas is, as shown elsewhere, a self- 
limited disease, in uncomplicated cases, when 


age. In such the necessity for vigorous ali- 
mentation is not greater than in other acute 
infectious diseases having a comparatively 
short course. Relapses occur in eleven per 
cent. of the cases, and lack of attention to the 
patient’s diet during the primary attack does 
unquestionably increase the frequency of their 
occurrence. 

When the disease occurs in persons over fifty 
years, when complications arise, and when the 
vital processes have been lowered on account of 
previous chronic disease, such as chronic ne- 
phritis, chronic phthisis, organic disease of the 
heart, etc., the course is much more protracted. 
The fact that these chronic affections also in- 
crease the receptivity of the human organism to 
the specific germ of erysipelas, as well as the 
mortality-rate, must be recollected. Now, it 
is in the classes of cases just mentioned, or in 
those in which the duration is prolonged, that 
correct alimentation is of paramount advantage, 
fortifying the vital functions, thus abridging the 
course of the affection. 

And since death is directly ascribable to ex- 
haustion, with few exceptions in these in- 
stances, the life of the patient is thus frequently 
savable. Again, when nourishment is exhib- 
ited judiciously, stimulants are required but 
rarely. 

There can be no question but that the 
typhoid state of the system met with in this 
and other acute infectious diseases is often at- 
tributable indirectly to hyponutrition. I fear 
we have come to rely too much upon the local 
and constitutional agents in the management of 
this disease, to the neglect of proper dietetic 
means, a more potent factor. 

2. Constitutional.—When, however, despite 
appropriate diet, the pulse becomes feeble, the 
first sound of the heart indistinct, and the 
tongue dry, undoubted indications for the use 
of stimulants are present and must be heeded. 
When needful they should be given with a 
comparatively free hand. Stimulation is most 
apt to be required in aged and enfeebled pa- 
tients suffering from the disease. I frequently 
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order to be taken from sixteen to twenty 
ounces of whiskey or brandy daily in divided 
portions. 

The promptness with which strychnine acts 
leads me to place it among stimulating agents 
in the first rank “in these cases. In marked 
gastric irritability, champagne is to be preferred. 
Numerous antiseptic remedies have been rec- 
ommended, but they have not been, up to the 
present, available in doses large enough to be 
of decided advantage. In view of the fact, 
however, 
caused by the streptococcus of Fehleisen, fur- 
ther trial of antiseptic agents should be made. 





Twelve of the cases reported from the Johns 
Hopkins Hospital were treated with iron and 
stimulants, the results being about the same as 
in those reported from the Pennsylvania Hos- 
pital. 

From 1877 to 1892 inclusive some of the 
erysipelas cases in the Pennsylvania Hospital 
were treated by other methods, which will. be 
spoken of presently. In sixty-six cases, how- 


| ever, during the latter period iron alone was 


that the disease is known to be | 


I have been for a decade or over exhibiting to | 


erysipelas cases bichloride of mercury in mod- 


erate-sized doses throughout the febrile stage, | 


and have found some degree of amelioration of 
the symptoms as the result. 


The tincture of chloride of iron, first used ex- | 


tensively by English authorities, was formerly 
regarded by most clinicians as a truly specific 
remedy ; 


no longer accept this dictum. The profession, 


| hereafter, quite high. 
perhaps the majority of authorities | 


as the result of abundant experience, are, for the | 
most part, of the belief that other preparations | 


of iron are at least equally efficacious. While 
engaged recently in making a collective inves- 
tigation into the etiology, complications, mor- 
tality-rate, etc., of erysipelas, many facts re- 
lating to the treatment of this disease were met 
with and noted. They were taken from the 
records of several hospitals in Philadelphia. 
In this connection reference will be made to 
points bearing upon the internal treatment 
alone, the local treatment being discussed 
subsequently. Through the kind assistance 
of Dr. Morris Booth Miller, important data 
were obtained from the records of the Penn- 
sylvania Hospital; the cases had been under 
the care of Drs. Lewis, Da Costa, 
streth, Meigs, and others. From the year 1872 
to 1876 inclusive there occurred in this institu- 
tion seventy-four cases of erysipelas which were 
treated by the use of the tincture of the chlo- 
ride of iron alone (the average quantity being 
one drachm daily in divided doses), with three 
deaths, or a mortality of four per cent. 


| ing reasons : 


| administered. A single death occurred, and in 


this instance the fatal termination was due to 
cedema of the glottis. Forty-eight cases were 
classed as idiopathic and eighteen as trau- 
matic. It is quite probable that during the 
period in which this series of instances oc- 
curred, iron was depended upon only in the 
milder forms of the complaint, for the follow- 
In the first place, quinine was ex- 
hibited with the iron in very many instances, and 
here the percentage of deaths was, as shown 
In explanation of this 
fact, we find that quinine was combined with 
iron in all of the severer types of the affection. 
That quinine is to be justly held responsible for 
the increased mortality (which occurred in the 
cases in which it formed a part of the internal 
treatment) is altogether unlikely. The value 
of iron is more reliably shown by the first 
group of seventy-four cases (above mentioned) 
than by the second, consisting of eighty-four 


| cases, since in the first group @// of the cases, 





Long- | 


Of | 


these, thirty-six were so-called idiopathic cases | 


and thirty-eight traumatic, those proving fatal 
being idiopathic. 


| ticular rheumatism, and 
The ages of those who died | 


were sixty-six, forty-nine, and twenty years re- | 
| but we find that one of the cases developed in 
| the course of chronic pulmonary tuberculosis, 
No complications were recorded in the first | 
instance, but extensive bed-sores developed in | 


spectively ; the immediate cause of death was 
noted as exhaustion in the first two instances. 


the third, while the second fatal case (aged | and Mortality-Rate in Erysipelas” (/nternational Medi- 


forty-nine) developed cedema of the glottis. | ca/ Magazine, October, 1893). 


during the period from 1872 to 1876 inclusive, 
were treated by this remedy singly, while the 
death-rate was only four per cent. These are 
favorable results when the status of the vital 
powers of hospital patients in general is kept in 
remembrance. 

I have shown elsewhere* that the general 
average mortality-rate in hospitals is 6.57 per 
cent. ; in private practice, 4.16 per cent. Not 
a few of the seventy-four cases treated by iron 
alone manifested complications, and since some 
of these modify unfavorably the prognosis, they 
should be mentioned here. 

In thirteen there were abscesses (though it 
has been shown that this complication does not 
augment the death-rate to any extent), in two 
delirium tremens occurred, in two general ar- 
in one scurvy. As 
pointed out in a previous paper, pre-existing 
chronic affections render the outlook gloomy, 





* «“ The Complicating Conditions, Associated Diseases, 
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another in a hemiplegic, both of which, how- 
ever, recovered under iron. 

The number of cases treated by iron and 
quinine in combination, from 1877 to 1892 
inclusive, was eighty-one; and of these, fifty- 
five were idiopathic and twenty-six traumatic. 
The average daily dose of quinine administered 
was from 12 to 16 grains. Ten cases proved 
fatal,—a mortality of 12.3 percent. The cause 
of death in two instances was acute Bright’s 
disease, in two delirium tremens, one pyzmia, 
one exhaustion during fourth relapse, one co- 
existing leg ulcer, and one cerebral sclerosis 
and bed-sores. 

The complications noted from which recov- 
ery ensued (while being treated with iron and 
quinine) were three suppurative otitis media, 
three abscess of the eyelids, two delirium tre- 


*.* . . . ! 
mens, and bronchitis, sciatica, diarrhoea, acute | 


nephritis, broncho-pneumonia, lobar pneumo- 
nia, iritis, abscess of foot, tonsillitis, angina pec- 
toris, and mastoiditis and fracture of the skull, 
one each ; one instance arose during convales- 
cence from typhoid, ending in recovery. When 
such facts as the gravity of the type of the present 
series and the character of the complications are 
kept in remembrance, the high mortality on 
the one hand and the apparent inefficacy of 
these remedies in combination on the other 
hand, need excite no surprise. My own expe- 
rience in the use of quinine in erysipelas has 
been quite encouraging. During the past 
decade I have employed it in not less than 
twenty-four cases, its use being confined to in- 
stances in which the temperature touched 
103° F. Witha single exception, in uncom- 
plicated cases (eighteen in number) the noc- 
turnal remissions were decidedly greater and 
the evening exacerbations less marked. In 
every instance iron in some form (usually the 
tincture of the chloride) was administered 
simultaneously. 

During the years from 1881 to 1892 inclu- 
sive, twenty-six cases were treated in the Penn- 
sylvania Hospital by the use of pilocarpus, 
quinine being also associated in four of the 
cases and in two iron. There were seventeen 


of the idiopathic and seven of the traumatic | 


variety, while the complications consisted in, 
one delirium tremens, one acute articular rheu- 
matism, one diarrhoea, and in two a relapse oc- 
curred ; none of these proved fatal. These re- 
sults create a favorable showing for pilocarpus, 
but it is to be stated that in but few cases were 
there manifested serious complicating condi- 
tions. 

Pilocarpus tends to produce increased noc- 
turnal fall of temperature. The fact, however, 














needs to be emphasized that there is a strong 
disposition to spontaneous nocturnal remissions 
in temperature in this disease. Professor J. M. 
Da Costa first used pilocarpus in erysipelas at 
the Pennsylvania Hospital. His experience 
soon showed clearly that when given in the very 
early stage, in 14-grain doses hypodermically, 
repeated three or four times, at intervals of two 
or three hours, it often aborted the attack. 

If we except its use to abort the affection, it 
is only in cases attended with high temperature 
without decided morning fall that pilocarpus 
should be employed.* As a guide to the ad- 
ministration of this drug, the conditions of the 
pulse and the heart can be relied upon. Pilo- 
carpus, then, deserves a permanent place in the 
therapy of erysipelas. 

But, though I have been unable to obtain 
complete data showing the treatment and its 
results from the records of the Philadelphia and 
Episcopal Hospitals, the facts, so far as ascer- 
tainable, indicate that for twenty years the 
tincture of the chloride of iron in large doses 
has been mest frequently used with the same 
good results as at the Pennsylvania Hospital. 
Quinine has been another favorite, adminis- 
tered in doses of 2 grains every three hours, or 
Io to 15 grains once or twice daily. 

In twenty-four cases, gathered from various 
sources, ergot gave decidedly favorable results. 

The Treatment of Severe Symptoms. — Of 
drugs, as antipyretics, phenacetin, acetanilid, 
and antipyrin have been used at the Philadel- 
phia Hospital,—a method of practice which I re- 
gard as being fraught with grave consequences. 
The best mode of reducing temperature is by 
means of cold sponges and cold or cool baths. 
The ice-bag applied to the crown of the head 
lowers temperature and simultaneously allays 
delirium and nervous excitement. For the 
marked nervous phenomena, such as pain, 
sleeplessness, and active delirium, hyoscine hy- 
drobromate, ;}, grain hypodermically, has been 
tried in numerous instances at the Medico- 
Chirurgical, Pennsylvania, and Philadelphia 
Hospitals, and has given promise of being a 
valuable remedy. It should not be employed 
where the heart-power is found to be greatly 
deficient. To fulfil the same indications, the 
following remedies and recipes, named in the 
order of their value and importance, have been 
utilized: Sodii bromidi, 5 grains every two 
hours or 20 to 30 grains at night; morphine 
(% grain) and chloral (10 grains) in combina- 





* It has been used by myself and others to a consider- 
able extent at the Philadelphia Hospital for its anti- 
pyretic effect. 
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tion every half-hour for three doses; potassii 
bromidi (10 grains) and tinctura cannabis in- 
dice (10 minims) at bedtime; atropine (5 
grain) and morphine (% grain) hypodermi- 
cally. 

3. Local.—Local measures have always held 
a prominent place in the treatment of ery- 
sipelas. The list of agents which have been 
used topically is long and embraces all classes 
of therapeutic substances. Thus, in the three 
series of cases before cited, which were treated 
at the Pennsylvania Hospital, together with 
a few collected from other sources, no less 
than fifty different remedies and preparations 
have been employed. Among those most fre- 
quently used were: elm in thirty-seven cases, 
lead-water and laudanum in twenty, subcuta- 
neous injections of carbolic acid (1 to 40) in 
eighteen, oxide of zinc in fourteen, corrosive 
sublimate in solution in fourteen, vaseline or cos- 
moline in thirteen, solution of bicarbonate of 
sodium in nine, and benzoated zinc ointment, 
cocaine with laudanum, and ichthyol ointment 
with lanolin in eight each. Among the many 
measures of which trial has been made in a 
smaller number of instances are: collodion, 
glycerin, laudanum, unguentum potassii et 
belladonnz, unguentum plumbi, liquor acidi 
carbolici, liquor chloralis, liquor sodii hypo- 
sulphitis, liquor sodii sulphatis, aqua calcis, 
mistura olei lini et bismuthi, unguentum sul- 
phuris, mistura etheris et camphorze (employed 
until a distinct coat is obtained), iodoform 
(and dry gauze) once daily, together with 
such simple and yet curiously varied measures 
as, dust affected parts with flour, zinc and 
starch, sassafras, apply hot flaxseed poultices 
(every two hours), cold-water cloths, warm- 
water cloths, ice-bag, wet cloths, lotions, and 
so on. 

I have mentioned a large number of exter- 
nal applications,—by no means all of them,—at 
the risk of exhausting the patience of my hear- 
ers, for the express purpose of showing thereby 
the highly unsatisfactory condition which has 
characterized the local treatment of this disease 
down to the most recent times. . Doubtless 
many of the preparations before mentioned 


were prescribed for their effect in excluding | 
To my mind this is a leading indica- | 


the air. 
tion, and to meet it I prefer carbolized vaseline 
or cool carbolized oil. 

A knowledge of the microbic nature of ery- 
sipelas has led to the employment by the pro- 
fession of various antiseptic drugs and their 
application in various ways. I do not doubt 
that it is along this line that the greatest ad- 
vances are to be expected. Allusion has been 











| pital and in private practice. 
plied in the form of lotions to the inflamed 





made to the injection of carbolic acid. Here 
the aim is to check the spread of the inflamma- 
tory process by inserting the needle at numerous 
points just beyond the inflamed border. This 
method, introduced by Heuter, has been much 
practised by Henry at the Philadelphia Hospital, 
and more recently by Osler at Johns Hopkins 
Hospital. The-success thus attained is encour- 
aging, and the method is especially applicable 
in erysipelas migrans. As before stated, the 
solution of the bichloride of mercury (1 to 
4000) was used locally in fourteen instances, 
and to these I can add the results of twelve 
others treated at the Medico-Chirurgical Hos- 
It may be ap- 


surface, or it may be injected beneath the skin, 
just beyond the border of the inflamed area, as 
in the case of carbolic acid. Quite recently it 


| has been recommended to scarify the affected 


part and follow by the application of a solution 
of mercuric bichloride. This method of treat- 
ment I regard as being most promising as well 
as rational, It was certainly, in three in- 
stances in which it was resorted to in my own 
practice, followed by rather brilliant results, 
moderating more particularly the severity of 
the local inflammation. 

Dr. Morris Booth Miller observed in the 
wards of the Pennsylvania Hospital quite uni- 
formly good results from the local use of ich- 
thyol ointment with lanolin, in the service of 
Dr. Da Costa and others. Before making trial 
of the corrosive-sublimate solution, I had used 
ichthyol locally, but the results were not bril- 
liant. Dr. Charles J. Whalen has reported, in 
a recent issue of the Journal of the American 
Medical Association (April 28, 1894), most 
strikingly favorable results in four cases of facial 
erysipelas from the use of external applications 
of guaiacol,—a mode of treatment which richly 
deserves a more extended trial. 

Lastly, from the results of these statistical 
investigations into the subject of the treatment 
of erysipelas, and personal observation and ex- 
perience, I have arrived at the few brief con- 
clusions following : 

1. Proper attention to the diet is of para- 
mount importance. 

2. Stimulants are rarely necessary if the di- 
etetic requirements are fully satisfied, but may 
be freely exhibited when indicated. 

3. Of drugs, iron has been widely tested and 
found to be of great value, though it matters 
little which salt or preparation is employed. 

4. Quinine, when administered with iron, 
reduces the temperature, supporting at the 
same time the vital functions. 
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ae ; | 
5. The use of antiseptics per orem is to be | 


recommended. 
6. Pilocarpus is in a small proportion of 
cases powerful to abort the affection. To re- 


duce temperature merely, pilocarpus should be | 


employed in intense pyrexia, particularly where 
the favorable morning remissions do not occur. 

‘ 
erysipelas has not as yet been set at rest, but 
agents intended to exclude the air and such 
as possess a germicidal power, especially corro- 
sive sublimate, are highly useful. 

8. That the erysipelococcus of Fehleisen, 


7. The question of the local treatment of | 
| flicted the injury. 


whom it was a pure psychical disorder. Pliny 
the Elder reported a large number of sense- 
less and superstitious remedies employed be- 
fore his time, among them a certain slimy 
spittle found beneath the tongue of a mad dog, 
which, taken in drink, was expected to prevent 
hydrophobia, and the practice of eating—raw, 
if possible—the liver of the dog that had in- 
Galen, with his extensive 
knowledge of drugs, especially recommended 


| the ashes of river crabs burned on a copper 
| plate,—a mild saline remedy; and Czelius 


which is found chiefly in the more superficial | 


channels of the corium, may be attacked di- 
rectly by the corrosive-sublimate solution when 
the latter is used after scarification, is quite 
probable. 

g. In erysipelas migrans, the germicide should 
be injected beneath the skin, just beyond the 
edge of the part inflamed. 


TREATMENT OF HYDROPHOBIA. 


By CHARLES W. DuLLEs, M.D. 


Aurelianus recommended bleeding to cure 
fever, if present, and fear if there were no 
fever. After this, at various times, there have 
been recommended the use of oxalis and alys- 
son among herbs, and of antimony and mer- 
cury among metals. In 1625, Aromatarius, 
considering hydrophobia to be a contagious 
angina, recommended the practice of laryngot- 
omy, curiously anticipating a suggestion made 
nearly three hundred years later by Rush, soon 
after Physick had recommended tracheotomy 
in this disease. Boerhaave recommended 


| bleeding ad deliquum, and to blindfold the 


HAT strange mixture of independence and | 


self-deception, Paracelsus, who broke up 
some traditions which had long acted as fetters 
to men’s minds and with equal ruthlessness 


trampled under foot what his contemporaries | 


regarded as common sense and common de- 
cency, signified the contempt he felt for 
them and that which they honored by pub- 


patient and cast him intoacold pond. Ra- 
velly, in 1696, recommended emetics, diapho- 
retics, diuretics, and purgatives, with mercury 
and camphor internally. He also proposed 
the transfusion of arterial blood from a healthy 
animal, preferring the he-goat for reasons 
which he states. About this time (1700) Sir 
Theodore Mayern proposed to the British pub- 


| lic the following interesting procedure, which 


licly burning the writings of Hippocrates, | 


Galen, and other great physicians of the olden 
time. Like him,in some respects, are those 


who in our day ignore or despise the works of | 


the men who worked before them: works with 
which, for the most part, they seem to be un- 
familiar. 


_ of the Wounds. 
But he who would justly judge the | 


methods of the present ought to know by what | 


steps they have come to be accepted, and 
should not assume that the sum of experience 
which lies behind them is of no value. This 
is especially true when we consider that curious 
disorder known as hydrophobia, which Aris- 
totle, of the ancients, first described nearly 
four centuries before the Christian era as a dis- 
ease (lyssa) which caused in dogs mania, and in 
all animals bitten by dogs suffering with lyssa, 
mania, excepting in man. 

The treatment of this disorder has been 


was calculated not only to serve as a test of the 
state of a dog suspected to be mad, but also as 
a curative method in case it was: ‘‘ Pluck the 
Feathers from the Breech of an old Cock, and 
apply it bare to the Bite, and do this upon each 
If the Dog were Mad, the 
Cock will Swell and Die, and the person Bitten 
will do well; but if the Cock Dies’ not, the 
Dog was not Mad. If the Wounds be very 
small, it is requisite to open them with a 
Lancet.’’ In the same century Dr. Mead 
prepared his famous pulvis antilyssus, which 
in 1721 was inserted in the London Pharma- 
copeeia, and which was regarded by many as a 
sure cure for hydrophobia. In 1732, Desault, 


| regarding hydrophobia as a disease analogous 


sometimes rational and sometimes strangely -| 
| remedy, made of chalk, Armenian bole, alum, 


irrational, as have been the views in regard 
to its nature. Celsus justly called it miseri- 
mum genus morbi, and suggested a mode of 
treatment calculated to cure all those in 


to syphilis, used inunctions with the ‘‘ Neapoli- 
tan ointment,’’ composed of equal parts of 
human fat, hog’s lard, and mercury: About 
the same time appeared the famous Ormskirk 


elecampane root, and oil of anise. Robert 
Whytt, in the eighteenth century, used opium 
in large doses, and one of his followers gave as 
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much as one hundred and eighty grains to a 
patient within twelve hours, with which and 
other treatment the patient lived just fifteen 
hours. In 1784, Mattheis, a Neapolitan sur- 
geon, proposed the bite of a viper as a cure of 
hydrophobia; and four years later Fabbroni 
reported a case in which he made two vipers 
bite, one each leg of a man with so-called hy- 
drophobia, who seemed to be relieved for the 
moment, but died in half an hour. In 1789, 
Dr. Percival quoted from Abbé Grosier a de- 
scription of the Chinese serpent-stone, which is 
what is popularly known as the mad-stone. A 
good description of such a mad-stone and its 
uses is to be found in the unpublished corre- 
spondence of Dr. Benjamin Rush, now de- 
posited in the Ridgway branch of the Phila- 
delphia Library. 

The time of Rush was the time of excessive 
use of bleeding and mercury. Rush recom- 
mended the letting of as much as one hundred 
or two hundred ounces of blood in order to 
effect a cure. After this came the suggestion 
by Rossi of the use of galvanism, while Youatt, 
the English veterinarian, had an extravagant 
faith in cauterizing the bites of mad dogs 
with nitrate of silver, and advised its use even 
if the constitution had been affected. In 1820, 
Marochetti announced that he had learned 
from a Cossack peasant of the Ukraine of the 
presence of certain vesicles (known as lyssi) 
beneath the tongue, the excision of which 
would prevent the outbreak of hydrophobia. 
This was not a novelty, and it was nonsense, 
although such serious writers as Trousseau and 
Doléris have attached some importance to it. 
About the same time Urban described certain 
vesicles, which he said were developed at the 
seat of the bite, and which contained a virus 
that wasinoculable. In 1821, Magendie treated 
so-called hydrophobia with intravenous injec- 
tions of warm water. In 1831, Trousseau—then 
a young man—at the suggestion of Magendie, 
gave to a patient 36 drops of hydrocyanic acid. 
By a mistake of the apothecary he administered 
the strong acid, and the patient died within 
twenty-four hours. The use of belladonna 
and atropine was so vigorously carried on in 
1862 that Bergéron reported a case of a child, 
twelve and one-half years old, to whom he gave 
hypodermic doses of ,); grain of atropine. In 
1866 the Xanthium spinosum was brought for- 
ward and extravagantly praised as a remedy 
for hydrophobia, but it soon went the way of all 
other sure cures. 

Among the recently used remedies for hydro- 
phobia are morphine, chloral, curare, cannabis 
indica, chloroform, nitrite of amyl, electricity, 














oxygen, hoang-nan, and pilocarpine. Of these 
—to save time—I may say that not one com- 
mends itself to a critical judgment, except it 
be cannabis indica and, as we shall see, the 
combination of chloroform and morphine in 
carefully-selected cases. A careful study of 
thousands of cases reported, and of a limited 
number seen in practice and in consultation, 
has convinced me that the treatment recom- 
mended in text-books, and almost invariably 
followed in private and hospital practice, is 
not only useless, but in a great majority of 
cases very hurtful. Reflection on the records 
of many cases that I have examined, taken in 
connection with what I have seen, satisfies me 
that more patients would recover from attacks 
of so-called hydrophobia if there were no 
physicians, than do so now, and certain drugs 
I have come to regard as of the most hurtful 
influence. These are morphine, chloral, bella- 
donna, curare, and chloroform. Over and over 
again I find records of the persistent use of these 
drugs, without the slightest evidence that they 
do any good whatever. Preparations of opium 
seem to increase maniacal excitement, and at a 
certain point to kill the patient, apparently by 
accumulation. Curare produces nothing but 
an apparent peace, caused by paralysis of the 
muscles, while the mind of the patient con- 
tinues to be tortured. An example of this 
may be found in the record of a case re- 
ported in the Lancet of October 15, 1881. 
The significant conclusion of this report states 
that, after an attempt to chloroform the patient 
had to be discontinued, grain of curare was 
administered hypodermically at 4.20 P.m., and 
that the patient ‘‘ died quietly at 4.30 P.M., 
asphyxiated.’’ Hoang-nan, after a full trial, 
was abandoned ten years ago. Jaborandi and 
pilocarpine have followed it into disuse. The 
use of chloroform was first proposed by Dr. 
Henry Hartshorne, of Philadelphia, in 1848; 
and that of nitrite of amyl by Dr. Wm. S. 
Forbes, of Philadelphia, in 1875. Oxygen was 
used first in Russia in 1879. Of these three 
agents, it may be said that they would be of 
service in cases suitable from the stand-point 
of the neurologist, but that they cannot have, 
and do not have, any influence upon a disorder 
due to the action of a specific virus. 

And now let us consider what remains, as a 
result of a careful consideration of the accumu- 
lated experiences of the past, to guide us in 


* determining how any particular case of hydro- 


phobia shall be treated. The first point, of 
course, is to be sure of the diagnosis. To do 
this implies a correct notion of the nature of 
the disorder. Any fair student of the subject 
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must agree that many cases are reported and 
treated as hydrophobia which are not caused 
by inoculation of any virus derived from a 
rabid animal, but are instances of a variety of 
diseases in which hydrophobic symptoms occur. 
This subject I have discussed quite fully in a 
paper read before the Medical Society of the 
State of Pennsylvania in 1884, giving a large 
collection of diseases which may be mistaken 
for hydrophobia. Each patient supposed to 
have hydrophobia should be most critically ex- 
amined from head to foot, omitting no organ 
whatsoever. Especially should the condition 
of the ears, the throat, the lungs, the heart, the 


pericardium, and the kidneys be investigated. | 


Rheumatism should be especially borne in 
mind, as well as alcoholism, and mania de- 
pendent upon central lesions or disorders. 
Pure hysteria, and that remarkable and horri- 
ble form of fright which comes to those who 
have a dread of impending disaster, must be 
considered. These things being done, and the 
presence of a disease independent of any spe- 
cific inoculation being reasonably excluded, it 
will be found that the disorder is one whose 
manifestations are those of a psychosis, and its 
rational treatment must be such as is appropri- 
ate to disorders of this class. Good results are 
to be obtained only by the use of remedies 
which are found to be useful by persons of 
large experience in the management of mental 
and nervous diseases. One such remedy is 





| 








cannabis indica, to control delirium and hallu- | 


cinations. This may be given in the form of a 
tincture or extract, using moderate and repeated 
doses. The dose of the tincture should be 15 
minims and that of the extract 14 grain, and 
such a dose may be given every half-hour until 
drowsiness is produced. The use of hyoscine 
hydrobromate commends itself upon theoreti- 
cal grounds. I have no knowledge that it has 
ever been used in hydrophobia, but its great 
value as a calmative in various forms of deliri- 
ous and maniacal excitement suggests its use in 
this disorder. It may be given in a dose of 
thy grain hypodermically, repeating this in 
half an hour, and remembering its reputed de- 
pressing influence upon the heart. I believe 
that good might result from the use of the 
modern synthetical hypnotics, such as sul- 
phonal and trional, given in doses of 20 grains 
in a tablespoonful of hot water every half-hour 
until sixty grains have been taken. I have 
sometimes thought that in some cases it might 
be well to try the effect of what is known as 
mixed narcosis, recommended in 1877 for sur- 
gical operations by Nussbaum. This consists 
in giving a hypodermic injection of a full dose 











of morphine—for an adult, % grain—and 
within fifteen minutes administering chloro- 
form by inhalation. This might secure the 
quieting influence of morphine during the pe- 
riod in which the frenzy and violent physical 
exertion of the patient were controlled by 
chloroform. My observations lead me to be- 
lieve that one reason why morphine has never 
done any good in a case of hydrophobia is, 
that the extreme mental and bodily excitement 
of the patient prevented it from exercising its 
usual physiological action until it was accumu- 


| lated in such a quantity in the system that it 


produced death. 

To summarize, I think the only medication 
of hydrophobia which offers any chance of 
being successful consists in the use of cannabis 
indica, hyoscine hydrobromate, one of the 
synthetical hypnotics, or mixed narcosis. I 
think that the synthetical hypnotics deserve 
trial, especially as they are free from the ob- 
jection to which the vegetable hypnotics are 
open—namely, that they themselves may pro- 
duce delirium or even mania. 

My experience leads me to believe that, with 
a little ingenuity, drugs may usually be ad- 
ministered by the mouth to patients with hydro- 
phobia. In case, however, this is impossible, 
the remedies just described, except chloroform, 
can be administered hypodermically, with such 
antiseptic precautions as are now used when- 
ever the skin is punctured. 

Having thus spoken of the medicinal treat- 
ment of hydrophobia, something may be said 
in regard to what is probably of greater impor- 
tance—namely, the general management of 
such patients. This involves certain things 
which, I think, are of the utmost importance ; 
and, first, that the physician should understand 
that, notwithstanding the conflicting views in 
regard to the nature of the disorder, there is 
absolutely nothing in its symptoms—if it be 
deserving of a special name—which is not 
amenable to the methods of treatment adopted 
by neurologists in the treatment of persons 
suffering with grave nervous disorders, and espe- 
cially of those cases in which there is delirium, 
hallucinations, or mania. The second is, that 
there is nothing in the patient which is danger- 
ous to his attendants or friends, except as any 
maniacal patient may do bodily harm. The 
literature of hydrophobia—with which I think 
I may say I have a rather thorough acquaint- 
ance—does not furnish a single trustworthy in- 
stance of the communication of hydrophobia 
from a hydrophobic patient to a human being. 
I once had occasion to act upon my convictions 
in this respect. In treating a well-built boy, 
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sixteen years old, who had been held down in 
bed by a number of men, and was in a furious 


| 


state of excitement, I secured moral control of | 
| physical restraint and medical treatment to the 


him, to the terror of those who looked on, by 
announcing my intention of listening to his 
heart, and then putting my ear on his naked 
chest, while I looked into his face for the 
space of a minute or two—it seemed rather a 
long time to me. If a physician wishes to do 
any good in a case of this kind he must have 
no fear, or at least show no fear to those in the 
sick-room. 
that physical restraint is hardly ever necessar¥. 
Of course, as in other forms of mania, the time 
may come when force must be used; but I 
know from experience that it is not required 
in many cases where it is used. Likewise no 


attempt must be made to make a diagnosis of | 


hydrophobia by testing the patient’s ability to 
eat and drink. These things are absolutely un- 
necessary to the diagnosis and extremely hurt- 
ful to the patient. It ought to be regarded as 
a mark of incapacity for a physician to make 
such tests after the patient has once shown or 
expressed repugnance to liquids or inability to 
swallow. As to the necessity of administering 
liquids for the sake of the fluids they contain, 
this can be met in two ways: in the first place 
by enemata of water, in the second place by 
immersion in a bath. The latter has been 
used—that is, the hot bath—as a remedy. But 
it must be borne in mind that hydrophobia 
does not kill by famishing or starvation, and it 
would be better to give a patient a chance to 
get well at the cost of being exceedingly thirsty 
and hungry rather than to torment him with 
drink or food, given by the mouth or rectum. 
I wish to lay especial stress upon this point, for 
it is saddening to one who is interested in this 
subject to see what is published, and copied 


In like manner it should be known | 


were possible to make in regard to this the im- 
pression which I think is correct. It ought to 
be the rule in a case of hydrophobia to reduce 


very lowest point, and to make no attempts at 
feeding. In some cases I am satisfied that the 
best thing to do would be to dress the patient 
in his clothes, put him in a carriage, drive him 
out into the country, and set him to work ina 
field or walk him about in the woods, or other- 
wise to get his attention off of himself. I be- 
lieve by this treatment many of the cases that 


| could be properly called hydrophobia would get 


| well. 


It is on record that an English physician 
once, finding himself developing symptoms of 
hydrophobia after a dog-bite, determined that 


| he would not die in his bed, but, if necessary, 


| 


in his boots. So he got up, took his gun, 


| called his dogs, and started out on a hunt, re- 


| 


from book to book on the practice of medicine, | 


in regard to this matter. Long ago it has been 
shown that one of the best modes of treatment 


of tetanus in man and animals consisted in con- | 
| states that tubercular peritonitis is an operable 


fining patients in a partly-darkened and quiet 
apartment, in absolute solitude; while no one 
can study this subject without seeing that the 
medication hitherto recommended is absolutely 


good for nothing, and the suggestions to main- | 


turning at the end of the day thoroughly 
fatigued and thoroughly cured. This principle 
underlies the teaching of that wise man of his 
time, Celsus, and would probably prove more 
successful than the methods now recommended 
in text-books on medicine ; it certainly could 
not prove less successful. 

To sum up: in the treatment of hydrophobia, 
the important things are, first, to make an ac- 
curate diagnosis ; second, to be honest but fear- 
less with the patient; third, to avoid forcing 
the patient in any way, for food or medicine, 
and especially for drinking; fourth, to avoid 
violent medication; fifth, to follow a con- 
sistent, common-sense, and harmless line of 
treatment, not changing from one thing to 
another of unproved value. 

4101 WALNUT STREET, PHILADELPHIA. 


TUBERCULAR PERITONITYIS. 
CROFFORD (American Journal of Obstetrics, 
April, 1894), after reporting a number of cases, 


disease. The immediate danger from the oper- 


| ation is not materially influenced by the char- 


tain the strength while the disease is in prog- | 
| offers the best indications for surgical interfer- 


ress are in diametrical conflict with every prin- 
ciple of nutrition. 

Writers on this subject ought to know more 
about the function of nutrition, as physiologists 
understand it, than to recommend the intro- 
duction of articles of food into the stomach or 


rectum under such circumstances as are present | 


in a case of so-called hydrophobia. 


I wish it | 


acter of the inflammation. 
An early operation is of greatest value. 
The chronic or slowly progressing variety 


ence. 
When the primary deposit is in the tubes, 
which Winckel declares to be in fifty per cent. 
of the cases, an early salpingotomy will cure 
the disease. 
Operations later in the disease will frequently 
prolong life and possibly cure. 
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THE TREATMENT OF THE INTESTINAL 
HEMORRHAGE OF TYPHOID. 


HERE are few accidents occurring to the 
patient during typhoid fever which create 
so much alarm in all the persons concerned as 
hemorrhage from the bowel. While it is true 
that in some cases this accident is followed by 
a great amelioration in the symptoms, the very 
fact that at the time it is impossible to estimate 
the freedom of the flow of blood renders the 
anxiety intense, and the physician feels called 
upon to use every measure which is rational for 
the arrest of the hemorrhage. Probably the 
most efficient treatment which he can attempt 
is the application of a small ice-bag over the | 
region of the ileum, with the hope that the ex- | 
ternal cold may have some effect upon the in- 
testinal circulation, and to administer by the | 
mouth Monsel’s salt—that is, the subsulphate 





of iron—in pill form, in the dose of 2 or 3 
grains. These pills should be of sufficient age 
to make them difficult of solution, in order 
that they may escape through the stomach 
without being dissolved and decomposed by 
the juices of that viscus. To administer Mon- 
sel’s solution under such circumstances is prac- 
tically futile, because of the occurrence of its 
decomposition, as is also the administration of 
gallic or tannic acid, unless they are given in 
tough capsules or in coated pills, in such a way 
as to enter the bowel intact. The patient 
should also be placed flat upon his back and 
with the head as low or lower than his heels, 
and, should the hemorrhage be profuse, the 
foot of the bed should be very distinctly ele- 
vated, and bandages applied to the limbs to 
keep the blood circulating in the vital parts. 

A very nice question in the treatment of such 
cases is that which covers the administration of 
stimulants. If stimulants are given, there is 
danger of displacing the clot with which nature 
may be closing the ruptured blood-vessel in 
the intestine. Yet, on the other hand, as the 
circulation fails and the patient becomes pulse- 
less, the physician feels that active stimulation 
is absolutely necessary. We believe that the 
stimulant should not be employed until after 
bandaging of the extremities and elevation of 
the foot of the bed have been resorted to, and 
then it should be given most cautiously if 
needed. It is, moreover, important to main- 
tain the bodily heat, and hot applications should 
be placed about the patient. 

Our attention has been particularly called 
to this point by reason of an article upon 
this subject in one of the French journals, 
in which ergotine and similar remedies are ad- 
vised. We believe that this treatment cannot be 
criticised adversely, and yet that it can actually 
exercise but little good. While it is true that 
ergot has a greater influence upon diseased 
blood-vessels, in all probability, than upon 
normal ones, the condition under these cir- 
cumstances is not that of oozing from dilated 
capillaries, but from a distinct rupture of the 
coat of a blood-vessel, and we do not see how 
ergot can exert a sufficiently positive influence 
over the wall of the injured blood-vessel to ac- 
tually stop the leak. 

The employment of transfusion, either of 
human blood by the direct method or the 
transfusion of normal saline solution in the 
strength of 7 to t1ooo, offers very distinct 
advantages. Indeed, we are inclined to advise 
the employment of the normal saline solution 
injection intravenously, rather than the admin- 
istration of stimulants which will be poorly ab- 








456 





THE THERAPEUTIC GAZETTE. 





sorbed, whether given by the mouth or hypo- 
dermically, owing to the feebleness of the 
circulation. Even if stimulants do not disturb 
the clot, they can do but little good, since the 
heart is not so much at fault as is the lack of 
blood. Whether the profession will ever have 
statistics which encourage them to open the 
abdomen and seek the point of hemorrhage 
is a question. While this is a much-to-be- 
desired advance in medicine and surgery, the 
mortality of the operation so far is so great, 
probably because of the exhausted condition of 
the patient, that surgeons are not encouraged 
to repeat the experiment. 


THE ADMINISTRATION OF IODINE BY 
THE RECTUM. 


HE Journal de Médecine de Paris for April 
29, 1894, after pointing out that many 
patients are unable to take iodine compounds 


and in chronic catarrhal processes where the 
peculiar effects of iodine upon mucous mem- 
brane were eminently desirable. The object 
in doubling the bromide is to allay the irrita- 
bility of the bowel, which may be produced 


| by the use of an irritant substance, as the 


iodide of potassium, and it is for this reason 
that we so greatly prefer the iodoform. 


TRIKRESOL: A NEW GERMICIDE. 


T the Fourth Meeting of the Association of 
Military Surgeons of the United States, 
held in Washington, May 1 to 3, 1894, atten- 
tion was called to the valuable qualities of 
trikresol in general surgical work (‘‘ The 
Germicidal Value of Trikresol,’’ by Walter 
Reed, surgeon U.S.A.). 
After briefly reviewing the various mercantile 
preparations of the coal-tar derivatives, such as 


| aseptol, creolin, lysol, solveol, solutol, saprol, 


by the mouth, recommends their rectal injec- | 
| painstaking investigation of creolin (A. Henle, 


tion, and there is little doubt that frequently 
this means of placing iodine in the body is of 


advantage. In ourgwnexperience we have found | 


that in many cases in which iodine immediately | 
produced gastric disorder, large doses of iodo- | 


form dissolved in oil or in suppository could be 


given by the rectum, and that constitutional | 
| was due to some body contained in the tar oil 


disturbances were rapidly manifest, the patient 


often tasting the iodine in the saliva very soon | 


after the treatment was instituted. 
of iodoform which can be most frequently ad- 
ministered under these circumstances varies 
from 2 to 10 grains, according to the needs of 
the case and the ability of the bowel toabsorb, 
coupled with the readiness with which the sys- 
tem responds to the drug. The injection 
which was recommended in the article which 
we have quoted is somewhat different from 
these, and may be given as follows : 


BR 


Iodide of potassium, gr. xlv; 
Bromide of potassium, gr. xxx; 
Extract of belladonna, gr. v; 
Water, Zxii. 


To be divided into twenty parts, each one 
of which shall be added to two to four ounces 
of hot water at the time of the injection. Much 
larger amounts of iodide of potassium may be 
employed and smaller amounts of the bromide. 
The conditions in which the French authors 
recommend this injection are in hypertrophy 
of the prostate and in syphilitic ulceration of 
the rectum. The conditions in which we have 
found these injections serviceable have been in 
cases of syphilis, in ulceration of the bowel, 


The dose | 


etc., Dr. Reed called attention to Henle’s 
‘* Ueber Creolin und seine wirksamen Bestand- 
theile,’”’ Archiv fiir Hygiene, Band ix., 1889). 
Henle’s observation that cresol, as well as 
phenol, dissolves very well in soap solution, 
was important ; and especially valuable was his 
conclusion that the germicidal value of creolin 


of which it is made, and which body stands 
very near to cresol. This appeared to be a 
legitimate deduction, for inasmuch as creolin 
contained so little phenol and yet exhibited a 
high disinfectant power (Staphylococcus aureus 
being killed in a half-minute by a five-per-cent. 
aqueous solution), it was natural that Henle’s 
attention should be directed to the insoluble 
hydrocarbons, the homologues of phenol, con- 
tained in tar oil. 

Reed thinks that much credit should be given 
to Laplace, of New Orleans, for the work which 
he did bearing directly on this subject. While 
working under Koch, in 1888, Laplace mixed 
equal volumes of crude carbolic and concen- 


| trated sulphuric acids, and found that he had 
| thereby obtained a dark, syrupy liquid, which 








was easily soluble in water and which pos- 


| sessed remarkable germicidal power. A two-per- 


cent. watery solution of the mixture destroyed 
anthrax spores in seventy-two hours, whereas 
a two-per-cent. solution of either carbolic acid 


| or creolin was absolutely without influence. 


Here, then, was taken the first step in the evolu- 
tion of the germicide which is at present at- 
tracting so much attention in Germany. Carl 
Frankel’s exhaustive review of Laplace’s work 
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(Zeitschrift fir Hygiene, Leipzig, 1889, Band 


vi.) proved conclusively that the body evolved | 


and brought into solubility by mixing crude 


| 


carbolic and sulphuric acids was none other | 


than 4reso/, and not only confirmed Laplace’s 
observations, but extended them considerably. 
Arising from the important work of Laplace 


and Frankel, a number of investigations have | 
been carried on, during recent years, in Ger- | 
| of life owe their affliction to this disease, while 


many, by chemists, bacteriologists, and sur- 


geons, growing out of the study of these | 


higher homologues of carbolic acid,—viz., the 
kresols. 


These differ from phenol by having | 


one atom of hydrogen replaced by the methyl- | 


group CH,. Thus, if we represent carbolic 


acid by the formula ,C,H,OH, that for kresol | 


would be C,H,CH,OH. There are three of 


these bodies, known as ortho-, para-, and meta- | 


kresol. The first two are crystalline bodies, 
the third appearing as a colorless, thickish fluid, 
whose boiling-point is about 201° C. 

Much difficulty has been experienced here- 
tofore in trying to obtain these isomeric kresols 
in a pure state; but recently quite a step for- 
ward has been made in chemical methods, and 
they are now manufactured ina pure state from 
coal-tar, the three being presented together, 
and happily named trikresol. 

The latter is a white liquid, of a creosote-like 
odor, specific gravity 1042 to 1049, and solu- 
ble in water to the extent of 2.55 per cent. 
Its solutions are clear, and, unlike solutions of 
carbolic acid, do not impart any sensation of 
numbness to the fingers and hands of the opera- 


tor. It is also said to be less irritating to 
wounds than either carbolic or bichloride 
solutions. 


As regards its great value as a germicide, 
Griiber (Archiv fiir Hygiene, 1893, Band xvii. 


S. 618) and Reed bear strong testimony; one- | 


per-cent. solution of trikresol kills the pyogenic 
cocci in watery solutions invariably in half a 
minute. The same strength solutions in rich 
albuminous fluids require one and a half min- 
utes to destroy Staphylococcus aureus. 
tion is thus seen to be unusually prompt; even 
in the presence of albumin, which is an impor- 


Its ac- | 


tant point in its favor as compared with the | 


older germicides. 


Finally, its poisonous qualities are rated as | 


slightly less than carbolic acid ; but since one- 
per-cent. solutions of this agent accomplish the 
work of five-per-cent. solutions of carbolic acid, 


LEGISLATION FOR THE PREVENTION 
OF BLINDNESS FROM OPHTHALMIA 
NEONATORUM. 


T is a well-established fact that purulent con- 
junctivitis is responsible for most of the 
cases of blindness in young children, Magnus, 
of Breslau, having computed from carefully- 
compiled statistics that fully seventy per cent. 
of those who become blind during the first year 


Riviére, of Bordeaux, has shown that purulent 
ophthalmia alone has placed in the care of 
Europe nearly one hundred thousand victims. 

It is further established by the census returns 
of 1880, as compared with those of 1870, that 
blindness has increased in the entire country 
more than four times as rapidly as the popula- 
tion, while in some States the proportionate in- 
crease is still greater. (Consult Howe, Amerz- 
can Ophthalmological Society Reports, July, 
1890.) 

Boerne Bettman (Journal of the American 
Medical Association, May 19, 1894), bringing 
this matter before the Chicago Medical Society, 
contributes the following information : 

‘* If we consult the United States census from 
the year 1850 to date, we learn that the num- 
ber of blind enumerated during the previous 
decades is as follows: 1850, 9794; 1860, 
12,658; 1870, 20,320; 1880, 48,928; 1890, 
50,411. 

‘« If compared with the population, which in- 
creased from 23,191,876 in 1850 to 62,622,250 
in 1890, we obtain the following ratios: 

‘* Number of blind to 1,000,000 of popula- 
tion: 1850, 422; 1860, 403; 1870, 1880, 
976; 1890, 805. 

‘* As we are especially concerned about the 
State of Illinois, it will be interesting to ascer- 
tain the number of blind allotted to us in the 
records quoted. The following table com- 
prises both the total number of blind for each 
period and their ratio to 1,000,000 of the 
population : 

‘‘ Number of blind in the State of Illinois: 
264; 1860, 476; 1870, 1042; 1880, 
53 1890, 2834. 

‘ Number of blind to 1,000,000 inhabitants : 
1850, 310; 1860, 278; 1870, 410; 1880, 850; 
1890, 741. 

‘* It will be observed that the proportion of 

these sadly afflicted has greatly increased, 


527; 


1850, 


20 


| notably so in 1880, and again decreased in 


the danger from poisoning is greatly dimin- | 


ished. We invite the attention of the profes- 
sion to this new germicide, which, to us, ap- 


pears to promise a wide field of usefulness in | 
| of Public Charities of Illinois, 1892: ‘ With re- 


surgical and gynzcological work. 


| 


| 





1890. These apparent inaccuracies are due to 
the methods of enumeration adopted, and are 
fully explained in the following words of Dr. 
Wines, quoted from the Report of the Board 
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gard to the so-called ‘‘ defective’ classes, it 
should be known that Dr. Wines, in 1880, sup- 
plemented the enumerators’ returns by corre- 


| 


spondence with physicians, who added many | 


names to the lists. This correspondence was 
not renewed in 1890, which accounts, at least 
in a large degree, for the seeming slight falling 
off in the ratio in 1890.’ ”’ 


It is also established that proper prophy- | 


laxis, notably Credé’s method, in hospital prac- 
tice and in all cases where known infection ex- 
ists, and milder prophylaxis in private practice 
generally, is capable of reducing the number of 
cases of this disease to a minimum. 

Finally, it is established, on the one hand, 


that failure promptly to recognize and prop- | 
erly to treat this inflammation results in disas- | 


trous consequences ; while, on the other hand, 
if suitable measures are quickly and thoroughly 
instituted, before corneal complications arise, 


the majority of cases will be brought to a suc- | 


cessful termination. The exceptions to this 
rule are those cases which from the beginning 
assume a diphtheritic type, or, as, for example, 
Dr. Randall has shown, those which, probably 


understood, go on to destruction in spite of the 

best care and the most scientific treatment. 
From what has been written, it is evident 

that measures to prevent ophthalmia neonato- 


employed against contagious diseases, and that 
success depends mainly upon promptness in 
therapeutic action. Therefore, as Dr. Howe 
has well shown that a mere attempt to educate 
the laity and nurses on these points is insuffi- 
cient and even useless, it becomes necessary to 
invoke stringent legislative regulations against 
this appalling cause of blindness. Ever since 


1887, Dr. Howe has devoted much attention | 


and energy to this matter, beginning his labor 
by taking the subject before the American 
Ophthalmological Society, and finally last 
year before the American Medical Association, 
and it is in great measure due to his conscien- 
tious work that much good in this line has been 
accomplished. 

At the present time New York, Maine, Rhode 


Island, Maryland, Minnesota, and other States | une sive of a hand, daily. 


have passed laws which have for their object 
the preventive treatment of this disease, the 
main sections in all the acts thus far adopted 
being the direction that the nurse or attendant 
shall at once report to the health officer, or a 
legally-qualified practitioner, if one or both 
eyes of the infant are reddened or inflamed 
within two weeks after birth, and that failure 
to comply with this provision shall be punish- 


able by fine or imprisonment, or both. In 
this way, as Dr. Howe has said, the responsi- 
bility is placed where it belongs. 

At the recent meeting of the Pennsylvania 
State Medical Society the text of an act similar 
to those already passed in other States was intro- 
duced by Dr. Gould, and it is earnestly hoped 
that physicians throughout this entire State will 
use every means to secure the passage of this 
act, so that this State may not be backward in 
adopting measures to check the spread of blind- 
ness. 
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TREATMENT OF ERYSIPELAS WITH HY- 
PODERMIC INJECTIONS OF CAR- 
BOLIC ACID. 

In the Medical and Surgical Reporter for 
March 24, 1894, GaAsToN reaches the following 


| conclusions in a paper on the treatment of 


| bolic acid. 


from some inherent malignancy not yet well | ment fail. 


| las involving the entire 
|. with coma. 


erysipelas with hypodermic injections of car- 
In only one patient did this treat- 
In this instance he was called in 
consultation at an advanced stage of erysipe- 
scalp, accompanied 
As an offset to this, he has fre- 


| quently employed the carbolic acid hypodermi- 
rum rank in importance with those which are | 


cally when the scalp was partially involved in 


| erysipelas, with complete relief. 


He alludes to a case at term with erysipelas, 
in which there was face presentation requiring 
podalic version, and followed by erysipelas of 
the genitalia and the hypogastric region. The 
injections hypodermically of carbolic .acid in 
various portions of the area affected were 
crowned with complete success. 

The formula employed by the original re- 


| porter was a solution of carbolic acid in dilute 
| alcohol. 


_ But this was modified by Gaston 
afterwards, and he has used for the past ten 
years the following : 


K Carbolic acid, fZi; 
Glycerin, fZiii ; 
Distilled water, fgiv. M. 


Inject hypodermically 1 syringeful in each portion of 


It will be observed that this is a twelve-and- 


a-half-per-cent. solution, and only in a few 


cases has any local irritation resulted from the 
injection. 

When the thickened and hardened condi- 
tion of the skin has rendered it difficult to in- 
troduce the needle, he selects points on the 
border of the dermatitis to make the injection, 
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so as to reach the areolar tissue beneath the 
skin. There is little pain connected with it. 
Of course this treatment does not preclude re- 
sort to any internal treatment which may be 
indicated, and when the extent of surface in- 


of mercury. He found that there are seldom 


| casts or albumin in the urine of patients in the 
| early period of syphilis; but in a later period, 


volved is large or the febrile condition is great | 


he has used internal remedies. 
The best effects have been secured by giving 


at the outset calomel, followed by Epsom salts | 


in senna-tea, to procure free evacuations from 
the bowels. After purgation he gives 25 drops 
of the muriated tincture of iron every three 
hours until an ounce is taken. In some cases 
chlorate of potassium in 1o-grain doses has 
been combined with the iron, especially when 
there is a tendency to the phlegmonous form 
of erysipelas. 

When the case is seen in its early stages, hy- 
podermic use of the formula given above rarely 
fails to bring success. The writer details an in- 
teresting case of a man suffering from periodic 
recurrence of this disease in his feet and legs 
every spring. He had a well-developed case of 


knees. The carbolic acid was used hypo- 
dermically in two places on each leg and re- 
peated on two successive days, without any 
other treatment. All traces of the disease dis- 
appeared, and during five years subsequently 
there has been no return of the disease. This 
case indicates a specific action of carbolic acid 
in the cure of erysipelas. 

The influence upon the system of such an 
injection is general and not confined to the 
immediate location of the puncture, so that it 
may be considered as a constitutional impres- 
sion of the remedy. Some caution is requisite 


at the same time as gummata, patients may 
suffer from a peculiar form of acute nephritis, 
with blood-casts, fatty casts, etc., in the urine. 
This form of nephritis disappears, together 
with the other syphilitic manifestations, under 
specific treatment. Severe treatment with mer- 
cury often gives rise to casts and sometimes al- 
bumin in the urine, but neither the absence of 
these from the urine nor the absence of stoma- 
titis shows that only little mercury is being ab- 
sorbed ; this can be determined only by exam- 
ining the urine or feces for mercury. The 
affection of the kidney dependent on mercurial 
treatment passes off fairly quickly and, as arule, 
leaves no tendency to nephritis behind it, but 
in cases of acute mercurial poisoning actual 
lesions can sometimes be made out in the kid- 
neys. Nowadays, by the centrifugal apparatus, 
casts can easily be found in the fresh urine, 


| and Welander, from a series of observations, 
erysipelas on both legs, extending up to the | 


thinks that the finding of one or two hyaline or 
finely granular casts in the urine is no proof of 
any actual morbid structural change in the kid- 
neys. When, however, the number of these 


| casts is observed to increase, and especially 


against an undue quantity of this solution of | 


carbolic acid being used on one occasion, lest 
a toxic influence be manifested. He has re- 
peatedly introduced a syringeful of the solution 
in four different places without producing any 
untoward effect, and hence it may be allowed 
that this quantity distributed over an area of 
four hand’s breadth is entirely safe. 
found proper to repeat the injections daily for 
three days, but it is not necessary to continue 
the treatment for a longer time. 


EFFECT OF MERCURIAL TREATMENT 
ON THE URINE. 

WELANDER (Arch. f. Derm. u. Syph., xxvi., 
Part 3) says that great numbers of observations 
have shown that mercury is in large part elimi- 
nated by the kidneys. Does it irritate the kid- 
neys? Welander made a number of observations 


| 47-9 per cent. of the cases. 


It is also | 


mal condition exists in the kidneys. 


when epithelial and blood-casts are also ob- 
served, it is certain that a more or less abnor- 
These 
were Welander’s former conclusions, and they 
are confirmed and extended by the following 
results of his recent observations. In a large 
number of cases he found that under mercurial 
treatment the number of casts was not increased 
in 23.2 per cent., but distinctly increased in 
28.9 per cent., and considerably increased in 
In a few cases he 
was able to ascertain that the number of casts 
diminished or disappeared after cessation of the 
treatment, at least, after an interval, as might 
be expected, for the elimination of mercury by 
the kidneys lasts some time after cessation of 
the treatment. Mercury is more likely to give 
rise to urinary casts in old patients than in 
young ones, and Welander’s observations seem 
to show that, apart from age, patients with ter- 
tiary syphilis are more likely than those with 
primary syphilis to get casts in the urine under 
mercurial treatment. It seems that the form 


| in which the mercury is administered makes no 


| 


| system and eliminated by the kidneys. 


| 


on patients treated with different preparations | ously with the mercury. 


| difference in this respect, except in so far as 


concerns the quantity that is absorbed into the 
The 


casts in the urine do not seem to be increased 
| by the taking of iodide of potassium simultane- 
When mercurial treat- 
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ment in astrong young man with primary syphilis 
gives rise to casts in the urine, this must be as- 
cribed to idiosyncrasy, which, indeed, plays a 
great part in the whole matter. A certain de- 
gree of albuminuria is sometimes, as well as the 
presence of casts, evidently caused by mercurial 
treatment, and albuminuria, when due to mer- 
cury, is always associated with an unusual pro- 
portion of casts. Welander has observed that 
mercurial treatment may also induce the pres- 


ence of casts and albumin in the urine in non- | 
| temperature. 


syphilitic persons. 
The practical outcome of his observations is 


that mercury should be administered with great | 
caution when there is disease of the kidneys, or | 
when in the course of mercurial treatment al- | 
bumin appears in the urine together with casts, 
more especially if some of the latter are epithe- | 


lial. Moreover, when a patient is undergoing 
thorough treatment with mercury, a watch 
should be kept on his urine, as on the state of 
his gums, alimentary canal, and skin.— British 
Medical Journal, April 28, 1894. 


THE USE OF A COMBINATION OF CAR- 
BOLIC ACID AND CHLOROFORM 
IN ENTERIC FEVER. 
QUILL writes a paper on this subject for the 
British Medical Journal of April 28, 1894. 
The combination of carbolic acid and chlo- 
roform was adopted for the following reasons : 
In 1892, Dr. McIntyre, of Glasgow, conducted 
some experiments in regard to the action of 
carbolic acid on the enteric bacillus (Gaffky’s), 
and found that, in addition to an antiseptic 


| 
| 
| 
| 





action on the intestinal contents, the acid con- | 


trolled the development of the enteric bacillus. 
Previously to this, in 1890, Werner, of St. 
Petersburg, made similar experiments with 
chloroform, and found that a one- to two-per- 
cent. solution of chloroform killed the enteric 
bacillus. 

Reflecting on these experiments, it occurred 
to me that a combination of these drugs, both 
of which had a distinctive effect on the specific 


micro-organism of enteric fever, and one of | 


which had as well a wholesome intestinal anti- 
septic action, ought, if given with judicious 
freedom, to be effectual in rendering immune 
the enteric bacillus and its septic products. 
So far these expectations have been realized. 


He has treated with the carbolic acid and | 
and it was decided to remove the whole tongue. 


chloroform combination during the past year 
all the cases of enteric fever that have come 
under his care, and in each case perfect recov- 
ery has followed, without the advent of any 
symptom calculated to cause anxiety. 








It is a gratifying experience to be able to 
make this record regarding a fever which in 
India has a mortality very considerably higher 
than that usually experienced in temperate 
climates. 

The following are the effects he has observed 
as resulting from the use of the carbolic acid 
and chloroform combination : 

1. A reduction in the average duration of the 
fever. 

2. A continuous depression of the febrile 


3. Early cleansing of the tongue, dryness of 
which was rarely observed, and was then eva- 
nescent. 

4. An almost complete deodorization of the 
stools. 

5. Abdominal distention kept in entire abey- 
ance. 

6. Tendency to diarrhoea checked. 

7. Intellectual clearness of patient pre- 
served, with no tendency to stupor or delirium. 

8. Secondary complication of any kind never 
occurred. 

g. Relapses rare; when they occurred they 
were of short duration. 

10. Food invariably well assimilated. 

11. Convalescence rapid. 


THE IODIDE OF RUBIDIUM. 


In syphilis, LEIsTIKOFF proposes to replace 
the iodide of potassium with the iodide of 
rubidium. The advantages of the iodide of 
rubidium are the lack of disagreeable taste and 
the fact that the development of iodism is not 
so frequently produced. The dose is the same 
as that of the iodide of potassium.—/ournal de 
Médecine de Paris, April 22, 1894. 





EXCISION OF TONGUE AND OF SUB- 
MAXILLARY GLANDS. LIGATURE 
OF BOTH LINGUAL ARTERIES. 

A note in the Medical Press and Circular for 
April 18, 1894, states that Mr. G. SILCOCK op- 
erated on a man, aged about thirty-five, who 
had been in the hospital six months ago with a 
small patch on the tongue ; this had been freely 
excised, a wide sweep being taken all round; 
at the time it was by no means certain what 
the growth was. However, at the present time 
the patient had come back with a recurrence, 


As the growth was very far back, quite at the 
root, it was thought better to ligature both 
linguals. This was done in the usual way in a 
comparatively short time. Next a thread was 
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passed through the centre of the tongue and 
the organ drawn well forward and rapidly 
snipped away with the scissors, the operator 
beginning at the frenum and taking away the 
whole tongue and the anterior pillars of the 
fauces. ‘The bleeding was necessarily very 
slight, but a deep vessel, which was thought 
to be the left ascending pharyngeal or one of 
its branches, gave a little trouble. However, 
a pair of forcipressure forceps eventually se- 
cured the bleeding vessel, and these were left 
on at the end of the operation for safety. Con- 
trolling the hemorrhage was much facilitated 
by the floor of the mouth being pushed up on 
the left side through the wound made by tying 
the lingual artery on that side. The next pro- 
ceeding was the removal of the submaxillary 
glands ; the one on the left side was hardened, 
and as a measure of prudence the one on the 
right side was also taken away. The removal 
of these glands gave rise to a lot of troublesome 
hemorrhage and materially prolonged the op- 
eration, as the arresting of the bleeding took 
some time and care. The wounds made for 
the ligature of the linguals served also for the 
excision of the glands. The opening on the 
left side extended through into the mouth 
during the operation, owing to the extensive 
removal of the base of the tongue on that side. 
Both wounds were lightly sewed up. 


GUATACOL. 


Dr. DEsPLATs, professor at the medical fac- 
ulty of Lille, was the first to note the antither- 
mic effects of guaiacol when painted on the 
skin, but it appears that, as a sedative, it also 
constitutes a valuable resource in the treatment 
of certain painful affections. Thus, guaiacol not 
only suppresses rapidly the neuralgic pains so fre- 
quently met with in tuberculous patients, but 
also sciatica and rheumatism, where salicylate 
of sodium and antipyrin have failed. How- 





| 


permits rest and sleep. Guaiacol has no reso- 
lutive effect on the swelling.—Medical Press 
and Circular, April 18, 1894. 


THE TREATMENT OF NEPARITIS. 


In a lecture reported in the Medical News of 
April 21, 1894, Da Costa speaks on this sub- 
ject. He thinks that the salts of strontium are 
valuable as diuretics in renal affections, and 
they are particularly valuable in the acute 
forms, but do less good in the chronic forms. 
They do not, according to the writer’s ex- 


| perience, act so much upon the structure or 
Re > ‘ ° 
| tissues of the kidneys as upon its secreting 


function ; they are admirable diuretics. The 
claim that has been made by some French 
clinicians that strontium salts markedly reduce 
the amount of albumin in the urine has not 
been fully confirmed in the author’s experi- 
ence, except that the relative proportion of al- 


| bumin is greatly reduced by the great increase 


in the quantity of the urine secreted. There 
is, however, some slight diminution in the 
amount of albumin, as well as increase in the 
quantity of the urine, especially in the acute 
forms. Whether in the parenchymatous and 
interstitial renal diseases these salts act benefi- 
cially upon the diseased or degenerated struct- 
ures, or simply act as diuretics, has not been 
finally settled ; but they certainly accomplish 
more good in the acute than in the chronic 


| forms of nephritis. 


To return to our patient. In treating this case 


| we need pay less attention to restricting the 


ever, the application of guaiacol in its pure | 


state is painful in itself and irritates consider- 
ably a delicate skin. For this reason M. Moissy 
mixes it with equal parts of glycerin, by which 
no inconvenience is felt. 
ployed is % drachm, but the painting can be 
renewed as the sedative effect has passed away, 
—that is to say, in about five hours. At the 
meeting of the Société Médicale des Hépitaux, 


ment (guaiacol vaseline). A burning sensation 
is felt for about ten minutes, after which the 
patient experiences a certain dien-étre which 


The dose to be em- | 


diet than in the other cases. This man may 
have meat and vegetables and a nourishing 
diet, avoiding indigestible and highly-seasoned 
articles of food. For his treatment now he 
shall take bichloride of mercury, J, grain, in a 
wineglassful of water three times a day, as a 
tonic to improve his tissues. This will be the 
treatment in this case, except that we will see, 
with the aid of the lactate of strontium, that the 
urinary secretion is kept free: 


DYSPEPSIA IN WOMEN. 

In an abstract of the Ingleby lecture on the 
common forms of dyspepsia in women, SAUNDBY 
thus speaks of medicinal treatment : 


On account of the prevalence of anemia in 


| these cases iron takes a very prominent place 
M. Balzer said that he had tried guaiacol in the | 
treatment of orchitis with good results, in oint- | 


in their treatment. Where this symptom is 
marked, we may give pil. ferri (Blaud’s pill), 


| sulphate of iron in mixture, so often usefully 
| combined with sulphate of magnesium, or the 





| tincture of the perchloride of iron. 
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Strychnine is extremely useful in combating 
the motor weakness of the stomach and intes- 
tine, and may be suitably combined with iron, 
or, in those cases where iron is not indicated, 


| 
| 


with a mineral acid, of which hydrochloric | 
| cury was abused in the treatment of the early 


acid seems the most appropriate. A mixture 
in which these two drugs form the essential 
elements is very beneficial to the ordinary type 
of atonic gastralgia, and is thus formulated in 
the General Hospital Pharmacopceia : 


R_ Ac. hydrochlorici dil., mx; 
Ac. hydrocyanici dil., mv; 
Liq. strychniz, Myiiss; 
Sodii chloridi, gr. xx; 
Glycerini, mxxx ; 
Aq., ad Zi. 
Ft. ht. 
Sig.—To be taken thrice daily, an hour after meals. 


| 


tiseptic, or by unloading the vessels, or by both 
means combined—we cannot be sure, but its 
power in both these directions is indisputable, 
and no one will question the good results 
which follow its administration. That mer- 


part of this century there can be no doubt. 
Sir Robert Christison used to illustrate this 
abuse by relating that when he was a young 
man attending St. Bartholomew’s Hospital a 
discussion upon this subject arose among a 


| company, of which the house surgeon formed 


Magnesium and sodium sulphate deserve | 


early mention among the drugs which stand 
first in usefulness and in the frequency with 
which they are required. Constipation is the 


one. In order to maintain his opinion, Christi- 
son offered to bet him that there were not ten 
patients in the hospital who were not at the 
time under mercurial treatment in some shape 
or form, but the house surgeon would not ac- 
cept the challenge, so little certain did he feel 
of winning it. Nevertheless, the reaction that 


| set in led to the undeserved disrepute and con- 


absolute rule in these cases, and of all aperients | 


the salines are the best. When the patient 1s 
in bed the dose may be divided and given 
three times a day, but when she can get about 
it is better to give it the first thing in the 
morning on rising from bed. There is little 
to choose between the magnesium and sodium 


sequent neglect of one of the most generally 
useful drugs in the Pharmacopceia. 

In the treatment of gastritis, whenever there 
is evidence of much irritation by pain, furred 
tongue, icterus, or mucous vomiting, etc., 
bismuth is indicated. It may be given in va- 
rious combinations and forms,—for example, 


| in subacute gastritis, with blue pill and a saline 


salt, except in their taste, of which, probably | 


to most people, the former is more disagree- 
able. Either may be given in the shape of 
mineral water, of which Franz-Josef, A€sculap, 
Friedrichshall, and Hunyadi are among the 
best-known magnesium waters, and Carlsbad, 
Kissingen, and Rubinat the sodium waters. 


The last is one of the least disagreeable and | 


most efficient, and can be strongly commended. 
Aperient waters may be taken hot or cold, and 
probably act better, as a rule, when hot. If 
really hot, they are less disagreeable, but if 
only warm, their nauseous taste is increased 
and may cause vomiting. Where there is gas- 
tritis, these salts or waters should always be 
taken in half a pint of water as hot as it can be 
sipped. 

Abernethy said he would define biliousness 
as a condition curable by blue pill, and there 
should be no doubt of the value of this remedy 
in all cases of subacute gastritis. The drug 


| lent remedy for ordinary use. 


aperient, the following powder, to be taken 
three times a day before food : 


RK Bismuth. salicyl., gr. x; 

Sodii bicarb., gr. x; 

Pulv. rhei., gr. iii; 

Pulv. cinnamomi co., gr. v. 
Ft. pulv. xii. 


It should be taken in milk, and is an excel- 
Where the 


| bowels are irritable the rhubarb may be omitted. 





may be given in the form of calomel or blue | 


pill. The writer prefers the latter, and gener- 
ally gives two 5-grain pills, one to be taken at 
bedtime on successive or alternate nights, ac- 
cording to the extent of its action. It unques- 
tionably has the power of allaying gastritis, and 
in small continued doses is useful in the chronic 
How it acts—whether as an an- 


form as well. 





In chronic gastritis with mucous vomiting, the 
following may be given: 

kK Bismuthi carb., gr. xv; 
Sodii bicarb., gr. x; 
Muc. tragacanthi, Jss ; 
Aq., ad Zi. M. 

Ft. ht. 

Sig.—To be taken thrice daily before meals. 


In cases of atony, with slight gastritis: 


R Liq. bismuthi et ammon. cit., Zi; 
Sodii bicarb., gr. x; 
Tr. nucis vom., Nx; 
Inf. gentiane, ad Zi. M. 
Ft. ht. 


Sig.—To be taken thrice daily before meals. 


We have seen that not very uncommonly 


| there is distinct deficiency in the hydrochloric 
| acid of the gastric juice ; it is difficult to give 
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as much as is needed to compensate for defec- 
tive secretion, but 15 drops in a wineglassful of 
water may be taken through a tube every hour 
for four hours aftereach meal. Pepsin is much 
more rarely absent, as so little of the ferment 
is actually necessary ; but when artificial diges- 
tion has determined the want of it, it may be 
very easily supplied by any of the good prep- 
arations now in the market. In connection 
with the use of these remedies, it may be said 
that they do not do so well as might be ex- 
pected, nor does their absence produce the ill | 
effects we should anticipate. In fact, so long | 
as the food is not retained too long in the 
stomach, its chemical condition is of compara- 
tively little importance, the deficient digestion 
in the stomach being made up by the activity 
of the pancreatic and intestinal juices. It is, 
therefore, to the various means for promoting 
motor activity that we should chiefly look in 
the treatment of these cases. 





particularly is it useful in shock or collapse 
with disappearance of the radial pulse and cy- 
anosis of the extremities, as it stimulates the 
vaso-motor centre and so causes an equal dis- 
tribution of the blood-supply. The preparation 
of caffeine which Pavinsky most frequently em- 


| ploys is the benzoate of sodium and caffeine, 


which he gives in the dose of 2 to 4 grains in 
a cachet, often giving as much as six to eight 
cachets in a day; or he gives the following 
combination : 


RK Caffeine benzoate of sodium, gr. iv; 
Powdered digitalis leaves, gr. i; 
Powdered camphor, gr. vi; 
White sugar, gr. iv. 
Put up into one cachet, and 3 to 6 of these cachets to 
be given in a day. 


The total doses of these caffeine preparations 
which he recommends are 20 grains of caffeine 
benzoate of sodium, or 25 grains of the caffeine 


| salicylate of sodium, or 8 to 15 grains pure 


NEW APPLICATIONS OF CAFFEINE IN 
DISEASES OF THE HEART AND 
KIDNE YS. 

In the Journal de Médecine de Paris for | 
April 22, 1894, is an article by PAvINsKy on a 
series of experiments made by him concerning 
the value of various compounds of caffeine. 
The author used caffeine and the salts of so- 
dium, the benzoate and the salicylate. He | 
arrives at the following conclusions : 

In valvular affections of the heart the caffeine | 
fulfils the indication of compensating for insuf- 
ficiency, in many cases being equally valuable 
with digitalis and strophanthus. Under its in- 
fluence the cedema is absorbed and the excre- | 
tion of urine increased. The rhythm of the 
heart is also improved. The author adminis- 
ters caffeine whenever the lesions resulting from 
the cardiac failure are sufficiently advanced to 
produce passive congestion of the liver, of the 
kidneys, or when it is associated with chronic 
interstitial nephritis. Under such circumstances 
the left ventricle is often hypertrophied, and so | 
compensation is completed. Where the cedema 
of the extremities is marked and the urine is 
scanty, caffeine is particularly useful, acting 
when digitalis is without effect, as it regulates 
the circulation, increases renal secretion, and 
so causes disappearance of the cedema. In 
cases of chronic myocarditis, fatty degeneration 
of the heart, and sclerosis of the coronary arte- 
ries it may do some good, but particularly in 
myocarditis is it serviceable. Caffeine is also 
useful in very acute insufficiency, such as occurs 
during the course of acute infectious diseases ; | 
4 


caffeine. 
In cases where the first sound of the heart is 
feeble and collapse is present the following 


| prescription may be given subcutaneously : 


R Caffeine benzoate of sodium, Zi; 
Distilled water, Zvi. 
Io to 20 minims of this solution hypodermically, 


Or, 
R Caffeine salicylate of sodium, gr. xlv; 
Distilled water, Zvi. 
IO to 20 minims hypodermically. 


Should the symptoms be very urgent, several 
syringefuls may be injected. Should the ad- 
ministration of caffeine by the mouth produce 


| irritability of the stomach, he employs the fol- 


lowing prescription by suppository : 


R Caffeine benzoate of sodium, Zi; 
Cocoa butter, q. s. 
Make 2 suppositories ; give 2 to 4 of these a day. 


PRESCRIPTIONS. 
In cases of anemia: 


BR Ferri reducti, 
Pulv. camphorz, of each, Ziss ; 
Ext. gentiane, 31; 
Mucilaginis acaciz,q.s. M. 
To make ninety pills; 2 or 3 may be taken thrice 
daily. 


A new treatment for pertussis: 
RK Hydrarg. perchlor., gr. i; 


Aq. destill., ad Ziv. M. 
Label for external use. 
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A small tampon of cotton-wool is dipped in 


the solution, and then the base of the tongue, 
the epiglottis, and the mucous surfaces adjoin- 
ing are freely swabbed therewith. In slight 
cases of pertussis this treatment may be prac- 


tised once a day, but in grave cases twice in | 


twenty-four hours. 
A useful hepatic stimulant : 


RK Euonymin, gr. ii; 
Pil. colocynth. comp., gr. ii; 
Ext. hyoscyami, gr. ss. M. 
To form one pill; 1 or 2 to be taken at bedtime. 


For hemoptysis : 


R  Pulv. ergot, 
Pulv. extracti krameriz, of each, Zi; 
Extracti belladonne, gr. v; 
Pulv. digitalis, gr. x. M. 





An ointment for acute rheumatic arthritis: 
RB Acidi salicylici, 
Adipis lane hydrosi, of each, 31; 
Olei terebinthinz, Zi; 
Adipis benzoati, ad Zi. 
Misce et fiat unguentum. 
To be frequently well rubbed into the affected parts. 


Subcutaneous injection for hemorrhoids : 


R  Acidi carbolici, Ziss ; 
Acidi salicylici, ss ; 
Sodii biboratis, 3 ; 
Glycerini, ad Zi. 
Misce et fiat injectio hypodermica. 
2 to 4 minims to be injected slowly into the base of the 


| hemorrhoid. 


To make forty pills; from 4 to 6 to be taken for a dose. | 


The patient must keep quiet, lying in bed, 
with heat to the extremities, and be given 


pieces of ice to suck.— Medical Press and Cir- | 


cular, May 2, 1894. 


THE EMPLOYMENT OF CAFFEINE IN 
CHILDREN. 

The Bulletin Générale de Thérapeutique for 

May 15, 1894, contains an abstract in which 

the value of caffeine in the treatment of children 


is emphasized, particularly in those diseases | 
which are accompanied by a feeble circulation, | 


such as typhoid fever, pneumonia, and diph- 
theria, or the congestion of the lungs which is 
so apt to occur with the infectious diseases. It 
is believed that the drug prevents the collapse 
and syncope which may occur after the use of 
a cold bath. 


If such arf accident should be | 


threatened, a hypodermic injection of the caf- | 


feine should be given. Perhaps the best way 
to administer the caffeine by the mouth is as 
follows : 

Caffeine, gr. xx; 

Benzoate of sodium, gr. xx; 

Vanillin, gr. i; 

Syrup of tolu, Zii; 

Rum, Ziii; 

Water, Ziii. 

2 teaspoonfuls once, twice, or thrice a day. 


PRESCRIPTIONS. 


For tic douloureux : 


RK Ammonii chloridi, gr. xx; 
Butyl chloral hydratis, gr. v ; 
Glycerini, mx; 
Aquz chloroformi, q. s. ad 3ss. 
Misce et fiat haustus. 
To be taken every two hours till three doses have been 


taken. 


A depilatory pigment : 
EK Iodi, gr. xii; 

Olei terebinthinz, mxx; 

Olei ricini, Jss ; 

Spiritus rectificati, Ziiss ; 
Collodii, ad Zi. 

Misce et fiat pigmentum. 

To be applied daily for three days. 


—Practitioner, May, 1894. 


BENZINE-POISONING AND THE ABUSE 
OF BENZINE. 

After referring briefly to the cases of benzine- 
poisoning reported by Kobert, Koppel, and 
Falk, Dr. ERNST ROSENTHAL ( Centralblatt fiir 
Innere Medicin, No. 13, 1894) reports a case 


| which came under his care. A year-and-a-half- 


old child drank perhaps a teaspoonful of ben- 
zine from a bottle. Rosenthal saw the child 
about fifteen minutes later, when it was in a 
state of stupefaction. When the skin was irri- 
tated, it rouggd and struggled and cried, but as 
soon as it was let alone it subsided again into 
the former state. Rosenthal promptly with- 
drew the contents of the stomach, which con- 
sisted of particles of milk and flakes of bloody- 


| colored mucus, and smelled strongly of benzine ; 
| then he washed out the stomach, finding more 


bloody mucus. At first the symptoms of poi- 
soning seemed to become more intense ; after 
about an hour they reached their height. At 
this time the pulse was at times not perceptible 


| in the radial artery; respiration had become 
| somewhat more frequent and was accompanied 


strongly of benzine. 


with araspingsound. The child’s breath smelled 
Mostly the child lay 


| quiet in narcosis, occasionally rolling about 





and in danger of falling from the bed; some- 
times it clutched its body and distorted its face 
with pain. The pulse rose gradually, the skin 
became warm, a profuse perspiration occurred, 
and apparently the child fell into normal sleep. 
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On the evening of the same day, six hours 
after the poisoning, the child was still slightly 
stupefied, was weak, could not stand up, but stag- 
gered ; the respiration was still above normal ; 
the urine passed that evening was free from al- 
bumin and sugar. Rosenthal ordered an en- 
ema, and it was followed by a passage which 
contained bloody flakes of mucous membrane. 
The next morning the child was perfectly well 
again. 

Rosenthal had one patient who had the 
‘‘benzine habit ;’’ he had formerly been ad- 
dicted to alcohol, and found the benumbing 
produced by smelling benzine a complete sub- 
stitute for alcohol. 


PRESCRIPTIONS. 
An application for enlarged glands : 


B Iodoformi, 
Bals. Peruviani, of each, Zi; 
Collodii, Zi. M. 
To be painted over the swellings every night. 


For urticaria : 


R Lig. calcis, 
Aq. lauro-cerasi, 
Glycerini, equal parts. M. 
The skin is dabbed with some of the lotion, and then 
covered with a thin layer of cotton-wool. 


For fetid diarrhoea in children: 


RK Calomel, gr. iss; 
Zinci sulpho-carbolatis, Ziiss ; 
Bismuthi subnitratis, 3ii ; 
Pepsin, gr. xxx. M. 
Divide into twenty powders; 3 
child of one year. 


powders daily for a 


For laryngeal phthisis : 
R  Iodoformi, 3i; 
Pulv. acid. borici, gr. vii; 
Pulv. calcii phosph., Ziiss. M. 
Morning and evening the throat should be insufflated 
with the powder, which must be extremely fine. 


A mixture for asthma: 
R  Chloroformi, 3i; 
Etheris, Ziss ; 
Syr. acaciz, 31; 
Tinct. cardamomi co., Zi. M. 
A teaspoonful to be taken every half-hour until relief 
is obtained. 


Pills for chronic bronchitis: 


R Ammonii chloridi, gr. xv; 
Ammon. carb., gr. xv; 
Pulv. ipecac., gr. iii; 
Morph. hydrochloratis, gr. i; 
Mucilaginis acaciz, q. s. M. 
Divide into ten pills; 1 to be taken night and 
morning. 


—Medical Press and Circular, May 9, 1894. 











ON ANEW TREATMENT OF DIPHTHERIA 
AND PSEUDO-MEMBRANOUS 
LARYNGITTS. 

PigpaLLu (Les Nouveaux Remédes, March 
24, 1894) claims to have been successful in the 
treatment. of diphtheria and pseudo-mem- 
branous laryngitis without resorting to sur- 
gical interference. Since 1891 he affirms to 
have treated these cases without a single death. 
He employs the following combination, which 


is a modification of Gibert’s syrup: , 


RK Simple syrup, 1000 grammes (3314 ounces) ; 


Iodide of potassium, 50 grammes (124 ounces) ; 
Biniodide of mercury, .50 gramme (8 grains). 


The author administers this mixture in tea- 
or dessertspoonfuls every two hours, according 
to the age of the child. He has given as much 
as three hundred grammes (ten ounces) of the 
iodo-mercurial syrup in from six to eight days 
to children of from four to six years of age. 
In a few hours after the ingestion of the rem- 
edy, the symptoms of iodism, such as coryza, 
insalivation, etc., appear; the dose is then di- 
minished, but a condition of saturation is main- 
tained. An antiseptic gargle is likewise rec- 
ommended. Twice or three times a day the 
false membranes are raised carefully with the 
handle of a spoon and touched with a tampon 
charged with Van Sweiten’s liquid. The good 
results are obtained in about forty-eight hours. 
In rebellious cases such results are not ob- 
served before the fourth or the fifth day of 
treatment, but the administration of the syrup 
is continued, in doses proportionate to the 
gravity of the disease. This form of medica- 
tion is well borne by children. No colicky 
pains, vomiting, or stomatitis have been ob- 
served. If the patient exhibits gastric disturb- 
ances, ipecacuanha is administered. Special 
attention should be paid to the condition of 
the bowels. A milk diet is advised. The 
kidneys must be kept active, and as soon as 


| the child is able to eat, light articles of food 


| are allowed. 


The author energetically pro- 
tests against the use of any alcoholic medication. 


A PRESCRIPTION FOR INTERMITTENT 
FEVER. 
R Salicylate of quinine, gr. xx; 
Syrup of orange, Zii; 
Run, Zii; 
Simple syrup, Ziii. 

A dessertspoonful every hour for eight hours prior to 
the attack in quotidian fever, twelve hours prior in ter- 
tian fever, and fifteen hours before the attack in quartan 
fever. 


—Journal de Médecine de Paris, May, 1894. 
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TREATMENT OF EPILEPSY. 


In the Journal de Médecine de Paris for May 
13, 1894, there is an article upon this subject, 
in which the treatment is given as follows: 

For the prevention of an attack, intellectual 
fatigue should be avoided, as should also rapid 
changes of temperature and exposure to great 
heat or cold. The use of alcohol and coffee in 
large amounts at meals is to be prohibited. 
During the attack care is to be taken that the 
patientedoes not injure himself, and should any 
tendency to repetition of the attack occur the 
following rectal injection should be given: 


BR Chloral, 
Bromide of potassium, of each, gr. xxx; 
Yolk of egg, 1; 
Water, Z viii. 


Should the epilepsy be traumatic in origin, 
surgical interference should be resorted to. 
Care should be taken not to confound trau- 
matic epilepsy with that duetosyphilis. If the 
latter is the cause of the disease, mercurial in- 


T 





R Bromide of gold, gr. iv; 
Water, Oi. 
A tablespoonful twice or three times a day. 


Sometimes it is well to administer the bro- 
mides in beer or milk to mask the taste. In 
some special cases of epilepsy, borax, in 5- or 
10-grain doses,-is useful. 


WASHING OUT THE LARGE INTESTINE 
WITH OJL. 


According to JuLIo Ropert (Revista de 


| Medicina y Cirugia Précticas, No. 419; Rev. 


Internation. de Bibliograph. Médicale, March 
25, 1894), Cherchefisky’s method of washing 
out the large intestine with oil consists: 1. In 
introducing a Nélaton rubber sound through 


| the anus and as far inward as the valve of 


unctions and intramuscular injections should be | 
| the oil being poured in from a height of about 


resorted to. 


Between the attacks the patient should re- | 
| oil must in every case be injected in a slow 


ceive nerve sedatives. The following is a use- 
ful formula : 


BR 


Bromide of potassium, Zvi; 
Phosphate of sodium, Zvi; 

Syrup of bitter orange, Zi; 

Wine, 3x. 

Tablespoonful after each principal meal. 


Should the epileptic attacks occur at the 
menstrual periods, it is well to administer the 
following powder in cachet : 


RK Antipyrin, gr. viii; 
Bicarbonate of sodium, gr. ii. 


If the pulse is feeble and the circulation is 
poor, the following may be used in a cachet: 


Powdered digitalis, gr. i; 
Bicarbonate of sodium, gr. v. 


37 


In other instances it is well to administer, 
with the bromide, hyoscyamine as follows: 


Bromide of potassium, Zi ; 
Bromide of sodium, 
Bromide of ammonium, of each, 3ss; 


kK 


Crystallized hyoscyamine, gr. 7; 
Water, Oii 


Bauhin. 2. In injecting by means of this 
sound a Russian pound, or 407 grammes (13 
ounces and 1 drachm) of olive oil at a tem- 
perature of 100.4° F. (38° C.). The patient 
is placed on the side and the sound introduced, 
twenty-four inches (sixty centimetres). The 


The method is of general application 
The fecal matters, 


manner. 
in cases of constipation. 


| expelled at about twelve hours after the opera- 


tion, are abundant and of a fetid odor. The 
evacuation can be hastened by the administra- 
tion on the following day of a glassful of some 
saline purgative water. The intestinal washing 
should be made preferably four hours after the 
evening meal. The author details four cases 
treated by the above method, and suggests a 
similar treatment in all cases where symptoms 
of auto-intoxication, due to intestinal fermenta- 


tion, are present. 


A tablespoonful to a wineglassful three times a day, or 
| . . 
| lowing mixture : 


oftener if needed. 


Should evidences of bromism occur, it will be 
found that the bromide of gold is well borne, 
and the following may be ordered : 





| HOWTO PRESCRIBE CERTAIN REMEDIES. 


In an interesting article upon the art of pre- 


| scribing medicines, DuJARDIN-BEAUMETZ (Bull. 


Génér. de Thérapeutique, March 30, 1894) calls 


| attention to the advantages and disadvantages 


of certain remedial combinations intended for 
external use. Referring to antiseptic solutions, 
he believes that the antiseptic properties of cor- 
rosive sublimate, for instance, are strengthened 
by the addition‘of tartaric acid, as in the fol- 


K Corrosive sublimate, 1 gramme (15 grains) ; 
Tartaric acid, § grammes (75 grains) ; 
Boiled distilled water, 1 litre (1.7 pints). 











‘0- 
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A combination which, according to Salomon, | 


guards against poisoning by the sublimate is as 
follows : 


R Corrosive sublimate, I gramme (15 grains) ; 
Tartaric acid, § grammes (75 grains) ; 
Chloride of sodium, I gramme (15 grains) ; 
Sulphate of copper, 2 grammes (30 grains) ; 


] 
| 
! 
| 
} 
} 
| 


1. Guaiacol, locally applied, is absorbed by 
the skin. 
2. The absorption is very rapid, the remedy 


| appearing in the urine fifteen minutes after its 


application. The proportion of guaiacol in the 
urine increases gradually, reaching its maximum 


| in from one and a half to one and three-quar- 


Boiled distilled water, 1000 grammes (32.1 ounces). | 


Boric acid is also largely used, not so much 
on account of its antiseptic properties as owing 
to its innocuousness. It is recommended in the 
strength of 3 to 1000, or, like the bichloride, it 
may be employed in such mixtures as the fol- 
lowing : 


R Boric acid, 25 grammes (61% drachms) ; 
Phenic acid, 1 gramme (15 grains) ; 
Thymol, .30 gramme (5 grains) ; 
Alcohol to dissolve, q. s. ; 
Boiled distilled water, 1000 grammes (32.1 ounces). 


Thymol, considered as an excellent antisep- 
tic, is best combined as follows: 


RK Thymol, 1 gramme (15 grains) ; 
Alcohol at 85° F., 4 grammes (1 drachm) ; 
Distilled water, 995 grammes (31 ounces). 


ters hours. The elimination is almost com- 
plete in twenty-four hours. 

3. In the total urine of twenty-four hours the 
proportion of guaiacol recovered has been 55.5 
per roo, when the amount of the drug used has 
been from 2 to 4 grammes (30 to 60 grains). 
The absolute quantity of guaiacol recovered 
from the urine after an application of 4 grammes 
was 2.2 grammes (34 grains); in another in- 


| stance, 3.3 grammes (50 grains), after an ap- 


plication of 10 grammes (2.58 drachms). 
4. The cutaneous absorption is so pro- 
nounced that the organism may be saturated 


| with guaiacol without having to resort to the 


For the medication of baths some combina- | 


tions are recommended. For an alkaline bath, 
for instance, the following formula may be used : 


R Crystallized trisulphate of sodium, 60 grammes 
(2 ounces) ; 
Crystallized chloride of sodium, 60 grammes 
(2 ounces) ; 
Carbonate of sodium, 30 grammes (I ounce). 


Where the use of corrosive sublimate becomes 
necessary, either of the two following mixtures 
may be employed : 


1. R  Bichloride of mercury, 20 grammes (5.4 drachms) ; 
Alcohol at 90° F., 50 grammes (I ounce, 5.4 
drachms) ; 
Distilled water, 200 grammes (6.76 ounces). 


2. R Bichloride of mercury, 
drachms) ; 
Chlorhydrate of ammonium, 15 grammes (4.16 
drachms) ; 
Distilled water, 500 grammes (16.90 ounces). 


15 grammes (4.16 


THE ABSORPTION OF GUAIACOL 
THROUGH THE SKIN. 


G. Linossrer and M. Lanyois (Zyon Méat- | 
cal, April 1, 1894) publish the details of a series 


of experiments carried on to determine the | 


cutaneous absorption of guaiacol. From the 
results obtained in the experiments described 
the authors draw the following conclusions : 





| 


| 


ingestion of the drug by the mouth or sub- 
cutaneously. 

THE ACTIONS OF CHLORIDE OF METH- 
YLENE, CHLOROFORM, AND TETRA- 
CHLORIDE OF CARBON. 

The above substances have been studied ex- 
perimentally by J. F. Heymans and D. DesBuck 


(La Presse Médicale Belge, April 1, 1894). 


They find that all those agents increase, in the 
rabbit, the elimination of urea, of phosphates, 
and of chlorides. The authors believe that the 


| three substances enhance the activity in the 


secretion of urea, phosphates, and chlorides in 
the tissues themselves. This action is made 
manifest with a rapidity proportionate to the 
toxicity of each one of the agents under con- 


| sideration. 


THE TREATMENT OF CHRONIC INTER- 
MITTENT FEVER. 

In a communication, SPIRIDION KANELLIs, of 
Athens (Bull. Génér. de Thérapeutique, April 
15, 1894), recommends the following line of 
treatment in cases of chronic intermittent fever. 
The patient is advised to take every morning 
four pills of the following combination : 


R Sulphate of quinine, 11.25 grammes (2.81 drachms) 
Arsenate of sodium, .03 gramme (4% grain) ; 
Extract of cinchona, q. s. 

M. and make thirty pills. 


The four pills are to be taken for two weeks 
without interruption; they are then stopped 
for a week, to be resumed for a second period 
of two weeks, and so on during a course of three 
months. 


At the same time, the patient must 
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take twice a day, at noon and at night, and 
without interruption, during the three months 
of treatment, before meals, a cup of this 
mixture : 


R Bark of royal cinchona, .30 gramme (5 grains) ; 
Absinthe herb, .30 gramme (5 grains). 
For an infusion the quantity of which should be 
700 grammes (21.8 ounces), 
Dry extract of cinchona, 3.75 grammes (2.81 
scruples) ; 
Cognac, 60 grammes (2 ounces). 


In the morning, two hours before taking the 
pills, the patient is to take a glass of milk. At 
noon the meal should consist of strong bouil- 
lon, beefsteak, eggs, and old wine; the same 
régime at night, and the patient should get to 
bed as soon after this last repast as possible. 
The author affirms to have treated five hundred 
and twenty patients, using the above method, 
in the course of ten years, with the most ex- 
cellent results. 


TRIONAL. 


K. Rycuuinski (Xronika Lekarska, Feb- 
ruary, 1894) tried trional in fourteen cases of 
sleeplessness in neurotic or insane subjects, in 
doses varying from .5 to 4 grammes. The 
total number of observations amounted to one 
hundred. In several cases he carried out com- 
parative experiments with other hypnotics (sul- 
phonal, chloral hydrate, sulphate of duboisin). 
He found that,— 

1. Trional acts admirably, especially in cases 


of insomnia due to functional disturbances in | 


the nervous system. 

2. It does not affect in the least the cardiac 
action, even when heart-disease is present. 

3. It has no bad taste and is easily soluble 
in hot tea or milk. 

4. The patient awakens without any dis- 
agreeable sensations about the head. 

5. The sleep-giving dose is smaller in com- 
parison with other drugs of the kind. 

6. On the whole, trional should be preferred 
to all our ordinary hypnotic remedies.— British 
Medical Journal, April 21, 1894. 


THE TREATMENT OF NEPHRITIC COLIC. 


In L’Union Médicale for March 31, 1894, 
the following advice is given in regard to 
the treatment of this condition. The pain 
is to be relieved by a hypodermic injection of 
morphine, and a large hot bath given every 
hour or hour and a half during the day. The 
patient is to be nourished by soups and con- 











centrated foods, and should drink large quanti- 
ties of Vichy and other mild alkaline waters, 
but cold milk and frozen champagne are not to 
betaken. Hotapplications of counter-irritants 
should be applied to the abdomen and hypo- 
gastrium, and it may be well to administer a 
few drops of spirit of chloroform, or, should the 
pain become excessive, inhalations of chloro- 
form or ether through the first stage of anes- 
thesia may be practised. If the stomach will 
stand it, morphine and belladonna may be 
given. In other cases, in addition to the 
treatment which has been named, and between 
the attacks, it is well to administer 8 grains of 
benzoate of lithium at each meal, the same 
quantity of salol, or a teaspoonful of the fol- 
lowing mixture, chloroform being supposed to 
have a distinct antilithzemic influence: 


R  Chloroform-water, Ziii; 
Syrup of oranges, Zii. 
A tablespoonful after each meal. 


The food should consist between the attacks 
of white meats, salads, artichokes, salsify, 
celery, milk, red and white wines, which 
should be dry, and a mild alkaline mineral 
water. The fresh fruits are also advisable, and 
the grape- or raisin-cure is useful. Of the foods 
to be avoided we find tomatoes, asparagus, peas, 
beans, all alcoholic drinks which contain much 
sweets or much gas. We may allow in very 
small quantities cold meats, eggs, fish, crabs, 
potatoes, and a very small quantity of bread. 
The patient must be told to masticate his food 
thoroughly, and to drink before going to bed 
large quantities of Vals water or that of Con- 
trexéville, or, for that matter, any pure water 
which will dissolve effete materials. . Constipa- 
tion should be avoided, and the garments 
should be so made as to avoid taking cold. 
Every morning a small teaspoonful of pow- 
dered Rochelle salt in water may be used. 
The bladder should be frequently emptied. 
Exercise is very useful, such as walking or 
gymnastics. Should the patient perspire freely, 
he must be carefully rubbed dry after the exer- 
cise is over, and every morning should take a 
sponge-bath, followed by hard friction with a 
rough towel. Alkaline baths should be taken 
at least two or three times a week. The inter- 
nal medication between the attacks should con- 
sist not only in the use of benzoate of lithium, 
in the dose of 20 grains a day in one or two 
doses, but an active diuretic treatment should 
be instituted. For the production of a general 
alkaline influence bicarbonate of sodium may 
be freely taken, or the following employed : 















REPORTS ON THERAPEUTIC PROGRESS. 469 





Kk Bicarbonate of sodium, gr. xxx; 
Powdered tartaric acid, gr. xv; 
Calcined magnesia, gr. x. 

Make into one powder and take after meals. 


Should there be gravel due to oxalates, the | 


patient must avoid foods which are rich in 
oxalic acid, such as tomatoes and rhubarb, and 
we should administer 15 grains of phosphate of 


| 


| the water used for washing out the stomach on 
| the following morning, whereas in mild cases 
the stomach is able to deal with such moderate 
demands. Pronounced atonic dilatation is not, 
in the author’s opinion, such a rare event as is 
sometimes represented. At first the dry diet 


| was employed, and for slighter cases it suf- 


sodium after each meal and on going to bed at | 


night. In those cases where concentrated meat 


soups have been taken and a condition of ox- | 


aluria produced, the patient should be obliged 
to give this up and to rely chiefly upon milk 
and eggs for nourishment. 


A NEW TREATMENT FOR DIPHTHERIA. 


BIANCHINI (Gazz. degli Ospitali, March 20, 
1894) describes a method of treating diphthe- 
ria, which consists in the local application to 
the neck of the patient of fomentations moist- 
ened with a two-per-cent. solution of carbolic 
acid in lead lotion, these being applied at as 
early a stage as possible, with the idea of acting 
on the micro-organisms of the local lesions, and 
thus preventing their further spread. Applica- 
tion in this way secures the absorption of the 
phenol, both through the skin, which appears 
to be easy in the case of children, and also in 
the form of vapor through the mouth. This 
has been supplemented in the most serious 
cases by painting the pharynx, etc., with the 
following pigment : 


Salicylic acid, 45 grains; 
Absolute alcohol, 6 drachms; 
Resorcin, 30 grains ; 
Glycerin, 3 drachms. 

To be applied two or three times daily. 


The result has been very satisfactory. Out of 
forty-five cases of varying severity, the dura- 
tion of treatment varied from six to eighteen 
days on an average, but in one case was as 
long as thirty days. To these forty-five cases 
are appended notes of nine others treated by 
other practitioners, in every case successfully. 
—British Medical Journal, May 5, 1894. 


TREATMENT OF ATONIC GASTRIC 
DILATATION. 


WEGELE (Minch. Med. Woch., March 28, 


ficed ; but a rigorous carrying out of this regi- 
men was often of disadvantage. Washing out 
the stomach proved a great advantage, as in this 
way the stomach was freed of very acid and 
fermenting contents. Here, however, a con- 


| siderable amount of nourishment is withdrawn, 
| and the patient’s nutrition and weight may suf- 


fer. Rectal alimentation must, in addition, be 
had recourse to; either water alone or the de- 
sirable food-stuffSs may be thus used. The 


| amount of urine passed is a practical measure 


of the gastrie insufficiency. - By a strict dry 


| diet and supplying the necessary water by the 


rectum, the patient’s condition may be very 
greatly improved. Clysters containing grape- 


| sugar are apt to ferment and to produce diar- 


rhoea, and the same is true of those containing 
peptone, frequently repeated. The diet must 
be suited to the condition of the gastric chem- 
istry. If hyperacidity is present, large doses of 
alkalies are indicated. Washing out the stom- 
ach is, according to the author, best done in 
the morning. Raising the foot of the bed is 
said to be useful in helping to empty the py- 
loric antrum. If fermentation is present, harm- 


| less antiseptics should be added to the water, and 


| given internally. 


salicylic acid, creosote, and bismuth salicylate 
If the abdominal walls are 
lax, a belt should be used. The author says that 
the prognosis is considerably improved by the 
use of the dry diet and supplying fluid by 


| the rectum. 


THE EXTRAORDINARY EFFECTS OF A 
LARGE DOSE OF HYOSCINE. 


In the March number of the /rdtan Medica: 
Record, ASSISTANT SURGEON BALacopaL, L.MLS., 


| relates the case of a man, fifty years old, who 


was an inmate of the Chhatrapur Hospital, suf- 
fering from mania. For twenty-five years he 


| had had maniacal attacks, each of which lasted 
' at least a month, after which he gradually re- 


1894) deals with the severer forms of this dis- | 
| cal paroxysms ; the attacks continued to occur 


ease, and not with such as accompany any gas- 
tric affection lasting over any considerable 
time. For the practical distinction of mild 


from severe cases the test breakfast is useful: 
in marked cases remains of food are found in 


| 


covered his sanity and remained quite sane for 
six or seven months. He had been treated by 
various eminent physicians, but only with the 
result of tempering the violence of his mania- 


twice a year. At last, after having been forced 
to retire from his work as a post-office employee, 
he had asked the author to treat him, remark- 


ing that life was a burden, and that he would 
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rather poison himself than suffer any longer 
from his dreadful disease. Two or three days 
after this a severe attack of maniacal delirium 
occurred, and the author tried divers sorts of 
nervine, sedative, and antispasmodic medi- 
cines, together with the use of plasters, blisters, 
and setons, but all proved of no avail. As a 
last resort he gave the patient a hypodermic 


- injection of % grain of hyoscine hydrobro- | 


mide. In two or three minutes after the in- 


jection the patient fell down prostrate upon the | 
His | 


ground and cried out that he was dying. 
face became deadly pale and the conjunctive in- 
sensitive. The pupils were extremely dilated, 
the breathing was very difficult and stertorous, 
the limbs were contracted spasmodically, the 
pulse was very weak and compressible, and the 
temperature was subnormal. The author, being 


very much alarmed at the man’s condition, | 


hastened to his bookcase to ascertain the proper 
dose of the medicine, and, to his utter dismay, 
found that it was from .o3 to .o1 grain, while 
he had given % grain. Feeling that he had 


unwittingly poisoned the poor maniac, he be- | 


gan to stimulate him by means of hypodermic 


injections of 20 minims of sulphuric ether every | 


half-hour. After the third injection the spasms 
were seen to diminish in frequency and in 
strength, and after the fourth they ceased, the 
conjunctive responded to the touch, and the 
breathing became a little easier; at the same 
time the color was seen to return to the man’s 
face. In half an hour after the fifth injection 
the man tried to open his eyes and to speak ; 
after this he improved gradually and recovered 
consciousness in five or six hours after he had 
received the dose of hyoscine. After this the 
patient improved day by day, and in the course 
of a week he was of sound mind, and had since 
shown no signs of cerebral trouble.— Mew York 
Medical Journal, April 28, 1894. 


A PRESCRIPTION FOR ULCERATION OF 
THE STOMACH. 


In the Journal de Médecine de Paris for | 


March 6, 1894, the following prescription is 
given for cases of chronic gastric ulcer: 


RK Chloroform, mxv; 
Subnitrate of bismuth, gr. xlv; 
Distilled water, Ziv. 
I to 2 teaspoonfuls every hour or two. 
Shake well before taking. 








| 
| 
| inches have passed the lips. 
| 
| 
| 


GAVAGE. 


Ho tt, of New York, writes an article on this 
subject in the Mew York Medical Record for 
April 28, 1894. 

The technique of gavage is very simple. The 
ordinary apparatus used for stomach-washing is 


| all that is required,—viz., a funnel, eighteen 


inches of rubber tubing, a soft-rubber catheter, 
and a few inches of glass tubing for connection, 
The catheter should have a double eye ; No. 14, 
American scale, is the best size for infants under 
six months, and about No. 17 for older chil- 
dren ; a 4-ounce funnel is large enough for in- 
fants, while for older children it is an advan- 
tage to use one holding six or eight ounces. 
The child is placed flat upon the back in its 
crib, and the head steadied by an assistant. 
The tongue is depressed with the left forefinger, 
| and the catheter, previously oiled, is pushed 
| rapidly down the pharynx until nine or ten 
The funnel is 
now raised high in the air for a few moments 
to allow gas from the stomach to escape. The 
| food is poured into the funnel and rapidly 
runs into the stomach. As the last of the 
food leaves the funnel the catheter is tightly 
pinched and quickly withdrawn. This last 
step is an important one, in order to pre- 
vent trickling of food in the pharynx, which 
may provoke vomiting. Sometimes the food 
remains in the funnel and will not run into the 
| stomach. This is not ordinarily from blocking 
of the eye of the catheter by mucus, but from gas 
| in the tube. In a few moments this generally 
rises to the surface of the liquid, and then the 
food flows readily. If regurgitation of the food 
takes place, it is generally immediately after 
withdrawing the tube. In many cases it may 
| be prevented by allowing the gas to escape 
from the stomach before putting the food in, 
and in others by holding the jaws separated 
for a few moments after the catheter has been 
withdrawn. 

In young infants no gag is required, but in 
older children one is quite necessary, since 
otherwise they may bite the catheter in two. 
Where a gag is needed, the ordinary one ac- 
companying intubation sets will answer the 
purpose. Two assistants are usually required 
to feed an older child. It is important that 





the child should be held flat upon its back. 
The time consumed in feeding by gavage is 
from ten to thirty seconds. 
| is very easily done. 
If the case is severe and there is much gas- | 
tralgia this prescription is particularly useful 
for the relief of the pain. 





In infants this 
In the institutions re- 
| ferred to all the nurses have been taught to 
| do it, and they learn, with very little experi- 
| ence, to do it very quickly. 
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The uses of gavage may be briefly stated as | 


follows : 

1. In premature infants its value has been 
well established on the continent of Europe, in 
connection with the use of the incubator. As 
yet we have had but little experience with it in 
this country. 

2. It is useful in controlling persistent vom- 
iting in very young infants, where the vomiting 
occurs partly from habit and partly from exag- 
gerated pharyngeal reflex. 
lished paper established this point conclusively, 


| 
| 
| 
| 
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tient began sneezing persistently for a couple 
of minutes and recovered consciousness. In 


| the mean while the speculum had to be re- 


moved. The patient was again chloroformed, 
and when completely under its effects the stop 
speculum was again adjusted, when the sneezing 


| reappeared, the patient recovering conscious- 


Dr. Kerley’s pub- | 


ness as before. For the third and last time 
the inhalation was repeated, when the same 
events occurred on adjusting the speculum. 
As he had already inhaled a large quantity of 


| chloroform, it was thought advisable to postpone 


and subsequent experience has confirmed his | 


observations. Dr. R. B. Kimball, attending 
physician to the Summer Branch of the Babies’ 
Hospital, is soon to publish a large number of 
cases treated in the summer of 1893, also con- 
firmatory of this point. 

3. In acute diseases where, for any reason, 
children refuse all food, or struggle violently 
against everything that is offered them. In 


| 


the operation to a subsequent date. After the 
lapse of four days he was a second time placed 


| on the operation-table and chloroform was ad- 


very many cases of severe illness in children | 


from two to five years of age, the point is 
reached, after four or five days have passed, 
when the child absolutely refuses to take any- 
thing, and nothing is got down excepting by 
holding the nose. This is one of the most 
promising fields for the application of gavage. 
In very severe cases of scarlet fever, diphtheria, 


ministered, a hypodermic injection of 4 grain 
of cocaine having been previously given. He 
was very quickly anesthetized, and the speculum 
being adjusted, the sneezing commenced again 
and the man recovered consciousness. He was 
again chloroformed, but on this occasion a 
four-per-cent. solution of cocaine was dropped 
into the affected eye at frequent intervals as a 
local anesthetic. When completely narcotized 
the stop speculum was adjusted, but no sneezing 
occurred, and the operation was performed with- 
out any further trouble. 

When the patient was chloroformed on the 


| first occasion (three times), it was puzzling to 


broncho-pneumonia, typhoid, and empyema | 
| the patient was completely anzsthetized,—a 


just this necessity is felt. 


4. In serious brain-disease where the patient | 


cannot be fed by ordinary means. This may 
occur in tubercular meningitis, chronic menin- 


} 


discover the cause of sneezing, especially when 


stage when all reflex actions are temporarily 


| abolished; but on carefully judging the time 


| of the occurrence of the sneezing, soon after 


gitis, and in many other diseases where de- | 
| combining the effects of cocaine as a local 


lirium or coma is a symptom. Life is not only 
prolonged, but existence made more tolerable, 
and the patient is much more easily cared for 
by the attendants. 


PERSISTENT SNEEZING UNDER CHLO- 
ROFORM ANAESTHESIA. 


In the Jndian Medical Gazette for April, 


the adjustment of the speculum, the idea of 


anesthetic suggested itself, which was adopted 


| only on the second occasion, but not until 


there had been a repetition of the sneezing as 
on the first occasion. The cocaine had the de- 
sired effect of deadening the morbid sensibility 


| of the eye and stopping reflex action. 


1894, CHALKE reports the case of a well-pro- | 
| occurred. 


portioned Hindoo male, aged thirty-four years, 
who was admitted into the Berhampoor Munici- 


pal Hospital as an in-patient, suffering from | 


complete staphyloma of the right cornea with | 
disorganization of the eyeball, requiring extir- | 
| these structures must have participated in the 


pation. He had, besides, granular lids of the 
same eye of some years’ standing. 

As it was decided to remove the eyeball, the 
patient was placed on the operation-table and 
chloroform administered. When he was com- 
pletely anzsthetized, the district surgeon ad- 
justed the stop speculum into the affected eye. 

Almost immediately this was done the pa- 


‘ 


In order to illustrate the physiological action 
of sneezing in this particular instance, the au- 
thor explains briefly how this most probably 


It has been stated that the eyeball was chron- 
ically affected for some years from granular 
conjunctivitis and complete staphyloma of the 
cornea; consequently the ‘sensory nerves of 


inflammatory process and became hyperes- 
thetic. The distribution of these nerves is 
briefly as follows : 

The nasal nerve,—a branch of the ophthal- 
mic,—as it passes the inner side of the orbit, 
gives off three branches—the long and short 
ciliary and the infratrochlear—which supply 
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sensation to the cornea, sclerotic, conjunctiva, 
and the integument of the side of the nose. 
The nasal nerve then passes through the shal- 
low groove in the cribriform plate of the eth- 
moid, and divides into an internal and external 
branch, supplying the mucous membrane and 


| 
| 
| 
' 
} 


integument of the nose with sensation. It | 


therefore appears that the irritation caused by 
the pressure of the speculum on the hypersen- 
sitive nerve-filaments must have been trans- 
mitted to the nose by the nasal nerve, and ex- 
cited the persistent sneezing so characteristic 
in this case, just in the same manner as the 


4. Qualitative changes of the juice are but 
slight and inconstant, and, when present, seem 
to be caused rather by alterations in the con- 
centration of the juice than by the action of the 
drug on the formation and secretion of the pan- 
creatic ferments. 

5. In the presence of small quantities of 
strychnine in the juice, saccharification of 


| starch proceeds more extensively than under 
| the ordinary conditions, while the proteid di- 


| gestion remains unaltered. 


sun’s light falling strongly on the eye produces | 


a tickling in the nose. 


The next question which naturally suggests | 


itself is, Why should reflex action occur when 
the patient is completely anesthetized? To 
explain this particular point the following is 


When present in a 
large proportion, the drug retards the digestion. 
—British Medical Journal, April 7, 1894. 


PERMANGANATE OF POTASSIUM AN 
ANTIDOTE TO MORPHINE. 


HARDING contributes his ideas on the chemi- 


| cal side of this question to the Mew York 


quoted : ‘‘ All parts of the body do not become | 


insensible in equal times; certain portions of 
the skin and subcutaneous tissue retain their 


sensibility with extraordinary tenacity; these | 
| deoxidation of the permanganate of potas- 
| sium, is no criterion of its non-decomposition 


are the matrix of the great toe-nail, the margin 
of the anus, and the whole of the skin of the 
organs of generation. 


It is impossible to ob- | 


literate their sensibility without pushing chlo- | 
roform to a degree which greatly surpasses that | 


required for ardinary purposes.”’ 

As mentioned previously, the patient was 
perfectly anzsthetized and the conjunctive 
and cornz insensible to the touch of the finger, 


and the man was, for all ordinary purposes, suf- | 


ficiently narcotized for the operation; but 
owing to the hyperesthetic condition of the 
nerves of the eye, reflex action was not com- 


pletely annihilated, and the speculum being of | 


a hard nature, pressing forcibly on the nerves 
excited the sneezing, so singular in this case. 


ACTION OF STRYCHNINE ON 
PANCREAS. 


THE 


D. N. AGRICOLANSKy made twelve experi- 
ments on four dogs with an artificial pancreatic 
fistula, which show that,— 

1. When given in considerable doses, nitrate 
of strychnine markedly inhibits the pancreatic 


in from ten to thirty minutes after the admin- 
istration ; subsequently, however, the inhibitory 
effects slowly cease. 

2. Smaller doses either produce no impres- 
sion whatever, or may even slightly increase 
the secretion. 

3. There is no definite correlation between 
a general physiological action of the drug and 
its inhibitory influence on the gland. 


Medical Record of April 14, 1894, in which 
he says that the observations made by Dr. 
Moor, to hold a r to 2000 solution in his 
mouth for fully five minutes without any serious 


in the buccal cavity or its connecting parts, 
for alkaline properties, or an alkalinity of 
the contents of any cavity, favor the non- 
decomposition, and the decomposition of the 
permanganate in an alkaline fluid proceeds 
but very slowly. A test-tube full of water 
(which contained soluble organic substance) 
which had been made alkaline, and to which had 
been added a few drops of solution of perman- 
ganate of potassium, did not begin to discharge 
its color for nearly an hour. Acid solutions 
favor the decomposition of the permanganate, 
and the advice to give an acid of some kind in 


| case of opium-poisoning, or in case of any of 
| 


the salts of morphine, and vinegar being ad- 
vised by Dr. Moor, is erroneous beyond meas- 
ure; for do not text-books teach, and experi- 
ence has proved, that acetic acid especially de- 
composes permanganate ? 

The action of the permanganate upon albu- 


| min and peptone isa criterion only so far as 


they go, for the stomach usually contains 


| starches, etc., in addition to albuminoids and 
secretion, the latter finally ceasing altogether | 


peptones; starches especially decompose the 
permanganate quickly ; raw starch has but lit- 


| tle action upon it, but boiled starch in any 


form quickly demands its attention. We may 
say that people do not eat much boiled starch. 


| This idea is, however, quite erroneous, for po- 
| tatoes and bread contain a large amount of, 


starch, which is only partially acted upon by 


| the alkaline secretion of the mouth during 


mastication ; it lies dormant in the acid fluid 
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of the stomach, but is converted and absorbed 
in the small intestines; this starch, also, while 
it lies dormant in the stomach, quickly attacks 
the permanganate. Were nothing to interfere, 
1 grain of permanganate of potassium would be 
able to oxidize more than 1 grain of morphine, 
so almost anything, if taken in doses large 
enough, may prove an antidote for morphine. 
Now, suppose the morphine has entered into 
the circulation, would this still be counteracted 
by the permanganate? The advocates of this 
remedy may say yes, for has not Dr. Hitzig, of 
Halle, proved beyond doubt that morphine 
which has entered into circulation will return 
to the stomach, be secreted there by the glands, 
and acted upon by the permanganate as fast as 
secreted? This is very nice in theory, but in 
practice, how about the glandular coating of 
the stomach? Will this not be partially de- 
stroyed by the continued contact with the per- 
manganate, and thus secretion likewise be de- 
stroyed? We have grave fears of corrosion. 
As has been mentioned before, deoxidation 
would quickly take place in acid media; this 
assumption is without doubt true, for were it 
not so the permanganate would certainly be 
absorbed, enter the blood, and cause disturb- 
ance there. The latter not being the case, is 
quite conclusive evidence that oxidation of the 
lining of the stomach must result, and any poi- 
son having entered the circulation is sure to 
stay there unless counteracted by physiological 
antidotes ; the proposition to give hypodermic 
or intrarenal injections of the permanganate 
seems ridiculous, for the blood would soon 
annihilate it. 

We will not attempt to state here, at the 
present, what changes would occur, but we may 
easily judge what might happen when we stop 
to consider the composition of blood,—namely, 
fibrin, serum, albumin ; and we can draw con- 
clusions as to what the probable results would 
be; and it seems more ridiculous when we re- 
member that 1 part of permanganate of potas- 
sium is soluble in not less than 16 parts of 
water, and that at this state of solution it pos- 
sesses very corrosive properties, and would 
quickly destroy any oxidizable substance ; and 


does not require very much to destroy the per- 
manganate, and we are very sceptical as to ac- 
cepting any statements made in relation to the 


| permanganate as antidote for morphine in face 


of the damaging evidence of its chemical 


| behavior. 


THE TREATMENT OF THE HECTIC STATE. 


In an article published in the Mew York 
Medical Record for April 14, 1894, STARK as- 
serts that the treatment carried out by himself 
with satisfaction is as follows: Speaking of the 
drugs which can be used for the alleviation of 
the symptoms, the therapeutic indications have 
reference to the colliquative sweat, the chill, 
the nervo-muscular prostration, and the hyper- 
pyrexia. So far as the treatment of the hypey- 
pyrexia is concerned there is nothing new to 
offer. In regard to the treatment of the col- 
liquative sweat and the prostration, however, 
he puts himself on record in favor of two drugs 
which have served him admirably, after having 
experimented with a variety and having subse- 
quently discarded them. These drugs fulfil the 
physiological and pathological indication in a 
way that commends them favorably to all prac- 
titioners. They are, for the sweat and pros- 
tration, atropine, and for the prostration and 
circulatory disturbances, strychnine. For sev- 
eral years, both in public and private practice, 


| it has been a matter of routine with the writer 


to combine the salts of atropine and strychnine 


| in a palatable manner in the treatment of this 


fever complex, and he has up to date yet to 


| learn of a more effective combination. A seri- 


ous drawback to the freer employment of these 
powerful drugs has always been the imminent 


| danger of miscalculating the dosage or in com- 
| mitting a chirographical or a mathematical 


error in writing the prescription or in having it 
compounded. One physician of the author’s 
acquaintance has stricken these drugs from his 


| personal pharmacopceia on that account. It 


would appear that this guas? obstacle ought not 


| to militate against their use, as it could readily 
| be overcome, to the interest both of the public 


as at the rate of dilution at which the doctor | 


uses it by the stomach—namely, 2 grains to the 


ounce—it would take quite an amount for in- | 
| importance. It is known that both are cardiac 


jection, how foolish to accept this as rational ! 


The French Academy of Sciences at one | 


time largely used permanganate of potassium 
for flushing the stomach, and suffice it to say, 
that it required quite a number of douches suc- 


and of the profession, with a little precision, 
heroism, and self-confidence on the part of the 
practitioner. 

The mode of operation of these drugs is of 


tonics, under certain conditions, which do not 
at all antagonize each other, inasmuch as they 
act differently on different functions. Thus, 


| atropine, according to therapeutists, has a para- 


cessively to eject the solution in its character- | 


istic color. This would go to show that it 





lyzing action on the inhibitory fibres of the 
pneumogastric and at the same time stimulates 
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the cardiac ganglia of the sympathetic ; strych- 
nine increases arterial tension and the force of 
the apex-beat. Further, atropine, if properly 


| 
| 


administered, will check the profuse sweat that | 


so surely exhausts and prostrates, and will also | 


allay the irritability-of the central nervous sys- 
tem. Strychnine is the remedy par excellence 
as a general tonic for the nerve-centres ; in this 
respect it is almost a specific. The exhaustion 
and depression caused by the nerve-centre poi- 


soning find here a remedy which strikes at the | 


very root of the affection, without in any way 
impairing the cerebral functions. Some writers 
discourage the employment of strychnine in the 
acute stage of spinal disease, but the writer’s 
experience does not warrant such a conclusion, 
as he has yet to note an untoward effect or an 
uppleasant result. 4” passant, he recalls a very 
serious case of hectic fever accompanying a pyo- 
nephrosis, in which there was a daily collapse 
for three successive days, due to the hectic 
phenomenon. Strychnine and atropine were 
administered to the exclusion of all other 
drugs, and he believes they were the means ot 
tiding the victim over the critical period until 
an operation was deemed advisable, by econo- 
mizing his vitality and strengthening the cir- 
culation and innervation. The mode of ad- 
ministering these drugs is as follows: He 
usually combines both salts of the alkaloids in 
pill form. Of atropine, the adult dose should 
be shy to gy grain; of strychnine, gy to xy 
grain. They should be administered one or 
two hours before the anticipated chill in one 
large dose, or else in divided doses t.i.d. He 
usually gives atropine ;}, and 4, grain strych- 
nine to adults. So far as the atropine is con- 
cerned, its effects are delayed at times for one 
or two days, or its influence may be extended 
over a like period. Slight atropinization occurs 
at times, but tetanization never. On this ac- 
count it is preferable to study the idiosyncrasy 
of the patient and his tolerance by administer- 
ing each drug independently at first. He never 
employs any preparation except the alkaloids 
themselves, and even in the case of children 
this rule applies with double strength, for it is 
an ordinary observation that they tolerate atro- 
pine much better comparatively than adults do. 

The administration of these alkaloids in no 
way interferes with the action of other drugs 
that may be employed for the reduction of 
temperature; on the contrary, they enhance 
their value by counteracting the depressing 
effects on the heart of the synthetical anti- 
pyretics of recent date. It is scarcely neces- 
sary to state that not all cases of hectic fever 
are to be combated with atropine and strych- 








nine, singly or conjointly. There are many 
instances of this fever which entirely abate di- 
rectly the local source of irritation is removed. 
The point intended to be emphasized is this, 
that these drugs are of decided benefit for the 
amelioration of the symptoms in those cases 
where the pus nidus cannot be precisely lo- 
cated, or where. operative procedures are ad- 
visedly delayed or expressly abandoned for 
conservative reasons. In that type of hectic 
which consists merely of chill and hyper- 
pyrexia, atropine should be discarded. 

The following are some formulz which cover 
the points brought out by this paper and which 
are employed by the author: 

When hyperpyrexia is insignificant, but the 
chill, sweat, and prostration are the prominent 
features : 

BR Strychninz sulph., gr. 4% ; 
Atropine sulph., gr. +5; 
Extr. gentiane, q. s. 
M. et ft. in pilulas No. xii. 
Sig.—One t. i. d. 


When all the symptoms are present : 
BR  Strychnine sulph., gr. % ; 
Atropine sulph., gr. 75; 
Antifebrin, Zi. 
M. et ft. in capsulas No. xii. 
Sig.—One t. i. d. aut p. r. n. 


When the sweating stage is absent, but the 
temperature and prostration predominate : 


BR Strychninz sulph., gr. %; 
Phenacetin, Zii; 
: Caffein citratis, gr. xxiv. 
M. et ft. in oblat. No. xii. 
Sig.—One wafer t. 1. d. aut p. r. n. 


MASSAGE AND THE BLOOD. 


J. K. Mircuety publishes his second com- 
munication on this subject in the American 
Journal of the Medical Sciences for April, 1894. 

To sum up, first, the certain results: In 
health, massage increases the number of red 
corpuscles, and to a less degree and not so 
constantly their hemoglobin value. 

In all forms and grades of anzemia there is a 
very constant large increase in the number of 
red corpuscles after massage ; this is greatest at 
an interval of about an hour, after which it 
slowly decreases. This decrease is postponed 
more and more if the manipulation be daily re- 
peated. An improvement also takes place in 
the general tone of the circulatory and muscu- 
lar systems. 

There is an occasional but inconstant in- 
crease in the hemoglobin value, and this in- 
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| 


crease is proportionately less great than that of | 
| ment.—British Medical Journal, May 5, 1894. 

It has been doubted if so powerful and | 
fatiguing a method of treatment as massage is | 


the cellular elements. 


safe or desirable in very high grade anzemias. 
It is now for the first time made clear that it is 
of great and certain service and without danger 
in such cases, no matter how feeble. 

It is evident, too, that our present definitions 
of anemia are insufficient. An essential part of 
the description in all of them is that there are 
defects of number, of color, or of both in the 
blood ; this is not necessarily true. The fault 


siastically of the efficacy of this mode of treat- 


SPINA BIFIDA—A CURE BY IODINE 
INJECTIONS. 
In the latter part of February of the present 
year WoopyarD (Virginia Medical Monthly, 


| May, 1894) was called to see Willie M., aged 


two months. He was informed that the child 


| had a tumor in the lumbo-sacral region of the 
| spine, and that the midwife in attendance 
| wanted to poultice the same. 


may lie in a lack of activity or of availability | 


in the corpuscles. The state of things in the 
system may be, to draw an analogy from eco- 
nomic conditions, like the want of circulating 
money during the times of panic, when gold is 
hoarded and not made use of, and interference 
with commerce and manufactures results. 
Lastly, neither an anzemic appearance nor a 
blood-count is alone enough for a certain diag- 
nosis. Other signs must be used as a check on 
the blood examination for the establishment of 
the existence of anemia; for instance, many 
cases here recorded had full normal or even 
supranormal corpuscle-count, with a good per- 
centage of hemoglobin; yet they presented 
every external sign of poverty of blood: pallor 
of skin and, more important still, of mucous 
membranes, cold extremities, anorexia, indi- 
gestion, dyspnoea on trifling exertion. In such 
cases we must suppose either that the total 


volume of the blood is reduced, or that the | 


| 


| 
| 


| 
| 


usefulness of the corpuscles is in some way | 


impaired, or that both these troubles exist 
together. 

The white corpuscles have not received suf- 
ficient attention in this study, although it seems 
as if in most cases they were increased as well 
as the red. 


ELECTRICAL TREATMENT OF OBESITY. 


IMBERT DE LA ToucuE (Rev. Internat. a’ Elec- 
trothérapie, August, 1893) has obtained favora- 
ble results from electrical treatment in certain 
cases of obesity in which the symptom had de- 
veloped as part of a general disorder of nutri- 
tion or neurasthenic state in women. Regula- 
tion of the diet, as usually prescribed for the 
diminution of stoutness, made the patients 
worse. Five cases are reported. ‘The method 
employed was by insulation and the statical 
charge, daily or three times a week. Excellent 
results followed ; in every case the symptoms of 
debility disappeared, the abnormal stoutness 
disappearing also. The author writes enthu- 





He found that he had a spina bifida to deal 
with. At this time the tumor was about the 
size of a goose-egg, sessile, translucent, and 
fluctuating ; all the skin covering the tumor, 
except a place in the centre about the size of a 
ten-cent piece, was in good condition. When 
the child cried, the tumor would bulge out and 
become tense. 

In treating this case, conservative methods 
were employed for a few weeks, until the patient 
was in good condition, when Dr. J. R. Boyd 
was called in consultation. As the tumor was 
growing rapidly, and from all indications would 
soon rupture, they decided to use iodine in- 
jections, thinking they would give the patient 
a chance, at least, for its life. Accordingly, 
they aspirated one drachm of fluid from the 
tumor, and immediately injected into the tumor 
one drachm of,— 


B Iodini, gr. x; 
Potassii iodidi, gr. xxx ; 
Glycerini, C. P., Zi. M. 


Following this injection a slight degree of 
coma was manifest, which lasted about twenty- 
four hours. The tumor became slightly in- 
flamed for a day or two; after this there were 
no effects of the treatment appreciable. At 
the expiration of one week the same treatment 
was repeated. No coma was shown ; the tumor 
became inflamed within twenty-four hours ; 
the patient was very restless, and refused to 
nurse. From this time on the skin became 
wrinkled and the tumor began to diminish in 
size, and at the end of the third week it had 
almost entirely disappeared. Nothing remained 
but a bursa about the size of a twenty-five-cent 
piece. The patient is now in good condition. 


IMPETIGO. 
kK Ung. sulphur., Zii; 
Ung. zinci ox., ad Zi. M. 


This application can be employed freely for 
impetiginous eruptions,and is particularly of ser- 
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vice for very extensive cases in which mercurial | 4 PRESCRIPTION FOR EXTERNAL HEM. 


preparations are contraindicated, owing to the | 
risk of poisoning taking place from absorption. 


Or, 

R Plumbi acetatis, gr. viii; 
Acid. hydrocyan. dil., Zii ; 
Sp. rectificati, Zss; 


Aq. destil., ad gviii. M. 


For lichen urticatus: A similar ointment to | 


that just given, containing usually a larger pro- 


portion of sulphur, gives great relief, especially | 
if the itching papules be first pricked or | 
scratched with a needle.—MMedical Press and | 


Circular, April 25, 1894. 


GUAIACOL IN THE TREATMENT OF 
ORCHITIS. 


. 
R Guaiacol, Jss ; 
Vaselini, ad Zi. M. 

Smear some of the application over a piece of lint 
and apply it to the scrotum. The pain of the inflamed 
testis will be much relieved, the relief lasting several 
hours. The dressing should be renewed twice or thrice 
daily. 

—Medical Press and Circular. 


A NEW TREATMENT OF PULMONARY 
TUBERCULOSIS. 


Dr. Cohn, of Hamburg, has found ichthyol 
very useful in the treatment of pulmonary 
tuberculosis. He administers the drug in the 
following form : 

R  Ichthyolis, 


Aq. destill., of each, gv. M. 


The patient begins to take 4 drops of this 
solution thrice daily, and then the dose is in- 
creased by 1 drop daily until the maximum 
amount of 40 drops three times a day is reached. 
The best time of administration is before meals. 
Generally speaking, patients become readily 
accustomed to the disagreeable taste of ich- 
thyol, but a mouthful or two of black coffee 
is very efficacious in removing the taste. The 
ichthyol is said to be far superior to creosote 
or cod-liver oil.—Medical Press and Circular. 


PRESCRIPTION USEFUL IN DEN- 
TALGIA. 


A 


R Tinct. gelsemini, mxv; 
Tinct. ferri perchlor., mx ; 
Syr. aurantii, 3ss; 
Aq.,ad Zi. M. 
For one dose. To be repeated thrice daily. 


—Medical Press and Circular. 








ORRHOIDS. 
R Chrysarobin, gr. xvi; 
Iodoformi, gr. vi; 
Ext. belladonna, gr. xii; 
Vaselini, Zvi. M. 
A small quantity to be applied to the swellings several 


| times daily, the parts having been previously washed 
| with a solution of carbolic acid (1 in 5). 





— Medical Press and Circular. 


H/AEMATOPORPHYRINURIA AFTER 
TRIONAL. 

SCHULTZE (Deut. Med. Woch., February 15, 
1894) first refers to the cases of hzematopor- 
phyrinuria after the use of the closely-allied 
sulphonal. From time to time unpleasant 
symptoms have appeared after the administra- 
tion of trional, such as fatigue on waking, slight 
digestive troubles, very rarely ataxy or stupor, 
with marked cyanosis and vomiting. Koppers 
has warned against its use in cardiac disease. 
The author records the following case in a 
woman, aged fifty-four, with melancholia. 
Other remedies against sleeplessness having 
been used in vain, trional was given in a single 
evening dose of 4 to 114 grammes, and continued 
during four or five weeks, twenty-four to twenty- 
five grammes having been taken in all. Towards 
the end of this time the patient became worse 
without any discoverable cause. She had to 
be artificially fed, and constipation was marked. 
The patient was taken out a few days after the 
drug was stopped, and she died a little later. 
A few days before her discharge the urine ap- 
peared of a dark red (almost black) color, and 
was proved both chemically and spectroscop- 
ically to contain hzmatoporphyrin. It is 
striking that so small a quantity of trional 
should have had so deleterious an effect. The 
loss of appetite and severe constipation are to 
be attributed to it. All the reported cases of 
hematoporphyrinuria after sulphonal, as also 
the above one, have occurred in women. Tri- 
onal must be used continuously with caution, 
and stopped at once if a red color appears in 
the urine. That this coloration of the urine 
may be one of the first symptoms of poisoning 
by sulphonal has been shown by Schaeffer.— 
British Medical Journal, April 7, 1894. 


DULCIN. 


Kosert (Centralblatt f. Inn. Med., April 21, 
1894) says that pure saccharin is described by 
many as not being really sweet. Dulcin has a 
pure sweet taste, and excels saccharin in sweet- 
ness some two hundred to two hundred and 
fifty times. In structure it is an aromatic urea 
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derivative—paraphenetol carbamide—and is 
allied to phenacetin. It is soluble in eight 
hundred parts of water at 15° C., in fifty of 
hot water, and in twenty-five of ninety-seven 
per cent. alcohol. Experimentally, dulcin has 
been shown to be harmless to rabbits, but 
in dogs, which are more susceptible to its ac- 
tion, the evidence is somewhat conflicting. 
From his own experiments on cats the author 
concludes that doses corresponding to such as 
would be used in man are harmless; with ab- 
normally large doses the cats became ill, and 
eventually died with cerebral symptoms. In 
diabetes it must be used in relatively small 
doses. Ewald has given it in doses up to 1.5 
grains in the day. The author concludes that 
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ing sign is dryness and redness of the tongue 


| and mucous membrane of the mouth, with dif- 


dulcin in reasonable doses is, so far as we know | 


at present, harmless, and is an advance upon 
the use of saccharin, owing to its sweeter taste. 
It does not bring about any decomposition of 
the blood.— British Medical Journal, May 26, 
1894. 


MALAKIN. 


F. MERKEL (Miinch. Med. Woch., April 24, 
1894) observes that this drug has been recom- 
mended as an antipyretic, antirheumatic, and 
antineuralgic. It is a salicylic derivative, and 


contains about fifty per cent. of salicyl alde- | 


hyd; thus, four grains correspond to a little 
more than two grains of salicylic acid. The 
author has tried malakin in eighteen cases,— 


fifteen of acute rheumatism, two of enteric | 


fever, and one of neuralgic pains in typhlitis. 


Its action is very mild, and no unpleasant by- | 


effects are noted; at most, the profuse per- 


might be looked upon as unpleasant ; perhaps 
the quality of the pulse suffered occasionally. 
The drug has a distinct antipyretic effect, but 
this is not permanent. As an antirheumatic it 
can produce a decided improvement in the ar- 
ticular manifestations. In fifteen cases of acute 
rheumatism a favorable effect was noted in nine, 
and in two of these other remedies had been 
used without benefit. The author looks upon 
malakin as an addition to our resources where 
other remedies fail. Whether it can be given 
like the salicylates in larger and more frequent 
doses remains to be shown.—Sritish Medical 
Journal, May 26, 1894. 


CARE OF THE MOUTH IN SICK PERSONS. 
RosENBACH (Zeit. fiir Krankenpflege, April, 
1894) says that in many illnesses there is al- 


most sure to be secondary trouble in the mouth 
if preventive measures be not taken. A warn- 





ficulty in swallowing ; further signs are an evil 
odor from the mouth, coated tongue and gums, 
bleeding of the gums, etc. Just as special care 
of the mouth is required in patients with carious 
teeth, smokers and chewers of tobacco, so it is 
also in the case of unconscious or paralyzed 
persons ; patients with fever or suffering from 
chronic digestive complaints; those taking 
medicines, such as mercury or iodides, or who, 
on account of general weakness, have to take 
strong alcoholic drink; but perhaps the most 
important class of those in whom special care 
of the mouth must be taken are patients with 
fever. Parasites are always present in the 
mouth, but it is only when the tissues are 
weakened that they undergo invasion by these 
parasites. There is nothing which one can do 
for sick persons which is unimportant, and by 
neglect in the care of the mouth convalescence 
may be retarded. 

Rosenbach concludes with the following 
rules : 

1. Patients with good digestive powers, free 
from fever, and with no loss of consciousness 
require no more than the ordinary care of the 
mouth. 

2. In children and very old patients the less 
solid food taken the greater should be the care 
with the mouth. Theyshould rinse the mouth 
out several times a day with lukewarm water 
containing a little common salt, tincture of 
myrrh, or eau de Cologne added to stimulate 
secretion. When there is a tendency to bleed- 


| ing of the gums, or when the teeth are bad, a 
spirations generally following its administration | 


pinch of powdered boric acid may be twice 


| daily rubbed in between the lips and gums. 
| Patients with false teeth should remove their 


false teeth when, owing to loss of appetite or 
chronic gastric disturbance, they cannot take 
solid food. 

3. In patients with partial loss of conscious- 
ness the mouth should be examined several 
times a day for small sores, such as may arise 
from the pressure of the teeth on the lips, etc. 
Such sores should be powdered with a little 
boric acid or chlorate of potassium, and the 
cracks at the corners of the lips heal quickly if 
dried with a clean towel and treated with boric 
acid or vaseline. The mucous membrane may 
be stimulated by wiping the tongue and mouth 
and pressing on the tongue with a moist towel 
every two or three hours; if necessary, the 
hinder part of the tongue should be cleansed 
with a wad of cotton-wool fastened to a stem. 
If the patient sleep with the mouth open, the 
air in the room must be kept moist; a moist- 
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ened layer of muslin laid on the mouth may be 
of some service. 

4. Patients with fever should have something 
to drink—cold water or weak lemonade—at 
least every hour; one must not wait until the 
patient asks for drink. 
dryness, the fluid maintains the activity of the 
glands and the whole function of the mucous 
membrane. Many patients are prevented from 
drinking by a painful, dry, and cracked condi- 


tion of the lips, and therefore all feverish pa- 
tients should from the commencement of their | 
illness have their lips rubbed several times a | 
In protracted cases | 
of fever the mouth may also be swabbed out | 
with oil, fat, or greatly-diluted glycerin.— | 


day with vaseline or fat. 


British Medical Journal, May 26, 1894. 


NEEBE’S TREATMENT OF SWEATING 
FEET BY CRUDE HYDROCHLORIC 
ACID. 


When the feet are very tender, especially in | 


hot weather, treatment is preceded by an eight 
to ten days’ application of compound talc pow- 
der, which is sprinkled in the stockings. The 
application of the acid is best made in the 
evening. The crude hydrochloric acid is 


poured into a flat vessel of stone or glass or | 


porcelain, sufficiently large to receive the two 
feet. 


Besides preventing | 


Since the soles of the feet and the skin | 
between the toes are the seat of the trouble, | 


sufficient hydrochloric acid is poured into the | 


vessel to completely cover the soles. 


It should | 


not be allowed to come in contact with the | 


skin of the back of the feet. The heel is kept 


in the acid for five minutes; then the sole of | 


the foot for ten minutes. After this the feet, 
especially the skin between the toes, are 
washed in soap and warm water. Soaking in the 
acid must be at once stopped as soon as pain 
is excited, and 
treated with zinc ointment until healing is 
complete. The process of soaking may be re- 
peated twice weekly, and continued for from five 
to eight weeks in obstinate cases.—Medical 
Press and Circular, May 2, 1894. 


HAMOPTYSIS. 
In the British Medical Journal, April 21, 


is due toa degeneration of the endothelium 
| with consequent thrombus in a branch of the 
| pulmonary artery, owing to feeble circulation, 
| thus causing an infarct, the hemorrhage itself 
| arising from necrosis of a vessel or vessels in 
the infarcted area from inflammation in the 
| tissues surrounding it. But the tension of 
| blood is very low, the effused blood quickly 
clots and lies against the opening, the blood 
within the vessel looks on this clot as a foreign 
body, and forms a thrombus upon it which 
soon occludes the bleeding-point. The indica- 
tion in cardiac hemoptysis is, therefore, to pre- 
vent a repetition, and to effect this we have to 
strengthen the heart by horizontal rest and 
such tonics as strychnine and digitalis; per- 
| sonally, the writer finds subcutaneous injec- 
| tions, or rather intramuscular ones,—for it is 

high time we did away with the term subcuta- 

neous,—of liq. strychnine in the doses we are 
| accustomed to give it by the stomach—3 to 5 
minims thrice daily—to be the most efficacious 
of all means for stimulating the weakened mus- 
| culature of the heart. 

Should the initial cardiac hemoptysis be 
very severe, we must at first have recourse to 
the treatment for hemoptysis due to primary 
lung-disease ; but even then we must be very 
| chary in adopting measures which depress the 
heart. 

In primary disease we should look upon the 
bleeding-point much as a surgeon would look 
upon a bleeding vessel in a sloughing ulcer of 
the leg, which he had to treat without the aid 
of any chirurgical skill. The writer believes 
he would be very ill advised to employ ergot or 
any other vaso-motor contractor, for the vessel 


| in the neighborhood of the bleeding-point is 


the painful spots must be | 


1894, FoxweLL writes of this subject, and | 
| it is a far more dangerous and a far less effica- 


thinks the rationale of its treatment is simple. 
It can be divided into two parts: (1) when the 
hzmoptysis arises from lung-mischief secondary 
to cardiac failure, and (2) when it is due to 
primary lung-disease. 


The hemorrhage occurring in cardiac disease | 


diseased, its muscle fibres are degenerated, and 
therefore the drug will act less upon them than 
upon the fibres of all the other arterioles of the 
body ; the injured arteriole it will not contract, 
but it will raise the pressure of the blood within 
it by its effect on all the healthy arterioles ; the 
result will, therefore, be an increase rather than 
a lessening of the bleeding, unless, indeed, you 
should so press your ergot that the general 
contraction resulting produced heart-failure, 
and in this way lessened the flow of blood at 
the bleeding-point, though not to so great an 
extent as would occur elsewhere. This pro- 
cedure cannot for a.moment commend itself ; 


cious method of producing heart-failure (that 
is, faintness) than nature’s own. She does it 
by bringing the tension of the blood to a mini- 
mum, and the blood ceases to gush from the 
extreme weakness of the propelling force; 
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there is the rest of sheer exhaustion, and during 
it, mechanical and chemical (not physiological) 
forces create a plug for the hole in the relaxed 
and flaccid vessel. All the arterial system is in 
a state of half-empty flaccidity, so that the 
feeble flickerings of the heart have every en- 
couragement to continue, for nature has pro- 
vided that it shall have the least possible work 
to do. And so life is kept going with the 
smallest possible amount of blood-pressure, 
thus allowing the plug the best possible chance 
of establishing itself. But in ergot faintness 
the blood, so long as it moves at all, must 
move under considerable pressure, and hence 
plugging will be much less likely to take place. 
Moreover, the strong contraction of the arteri- 
oles gives the worn-out heart far less rest, and 
it has to re-establish the circulation in the 
least instead of the most advantageous circum- 
stances. , 

As to ergot, the author has given it a fair 
trial. His routine treatment when resident 
medical officer at the General Hospital was 30 
grains of Bonjean’s ergotine injected deeply 
into the muscles of the buttock. No injurious 
effects followed, local or general, nor was he 
ever able to definitely associate any cessation 
in the hemoptysis with its use. But even were 
it good to contract the arterioles of the lungs, 
how do we know that ergot will do this? As 
stated before, the calibre of the pulmonary ves- 
sels is under very different governance from 
that of the systemic ones, and there is no evi- 
dence to show that ergot can contract them. 

Venesection is sometimes of value at the out- 
set. If the pulse be strong, the individual full- 
blooded, or if venous congestion exist, then it 
is easy to see how a timely venesection may 
diminish the loss of blood; for half a pint of 
blood withdrawn quickly will lower tension, 
etc., as much as a pint removed slowly; that 
is, the quick withdrawal of blood by venesec- 
tion may do at once what nature is striving to 
accomplish more slowly,—namely, produce a 
faintness of the circulation. 

Again, anything which keeps the blood in 
the systemic circulation, and so produces ane- 
mia of the lungs, is beneficial. We know that 
the splanchnic area can contain all the blood 
of the body ; any therapeusis, therefore, tend- 


ing to fill this area must be good; large doses | 


of nitrites, which relax the systemic arterioles, 
should thus prove of service, as well as the con- 
stant supply of small portions of food, so as to 
keep up a constant demand for blood in the 
alimentary tract. 

To fulfil the same end ligatures may be ap- 
plied to the thighs and upper arms to prevent 
5 





the blood reaching the right heart, a pro- 
cedure well spoken of by Walshe. Leeches to 
the anus or a hot foot-bath have proved simi- 
larly useful. Till faintness come on, the sit- 
ting posture is preferable; in this way the 
head is less supplied with blood, and so less 
able to stimulate the heart’s action than if the 
horizontal position were maintained. 

Any means which may increase the coagula- 
bility of the blood is evidently of value. It is 
for this reason that the swallowing of gallic acid 
is recommended, though the method of its ac- 
tion is unknown to the author; nor does he 
think the evidence in its favor is considerable. 
That it does reach the blood in these cases is 
shown by the fact pointed out by Wood, that 
the blood spat up after its exhibition often has 
a greenish hue. 

In July, 1893, Professor A. E. Wright, of 
Netley, made a communication to the British 
Medical Journal on ‘The Value of Calcium 
Chloride as an Increaser of the Coagulability 
of the Blood.’’ He showed, also, that in too 
large doses it delayed greatly the period of 
coagulation. In cases of chronic bleeding— 
for example, hemophilia—doses of 5 grains 
taken thrice daily were most beneficial, but to 
produce a sudden and complete effect, such as 
would be our desideratum in severe hemopty- 
sis, a large single dose of 14 drachm would ob- 
tain the maximum effect, which, in the profes- 
sor’s own case, reduced the coagulation time of 
his blood from four to one and three-quarters 
minutes. 

Of all measures for the relief of hemoptysis, 
perhaps the induction of vomiting has the 
strongest clinical value of any; but the ration- 
ale of its action is certainly obscure, and, 
though he has thought much about it, the 
author is not in a position to offer any elucida- 
tion of the problem. It matters little what 
drug be employed for the purpose, whether it 
be a local irritant, such as salt and water, or 
one acting on the centre, such as antimony. 
Personally, he prefers antimony, as it produces 
relaxation of the systemic arterioles as well. 

Hydragogue purgatives are of extreme value, 
as they deplete the abdominal organs, and so 
enable them, in turn, to drain other parts of the 
body. Among them calomel possesses a double 
virtue, as mercury is one of the best, if not the 
best, drugs we possess for lowering arterial ten- 
sion. Its great antiphlogistic power adds still 
more to the efficacy of mercury. 

The great thirst which often accompanies 
prolonged bleeding is best assuaged by the 
sucking of small pieces of lemon, as the exhibi- 
tion of fluid drinks, except as nutriment, is to 
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be deprecated, our aim being to keep the | 


quantity of the blood as low as possible and its 
quality as concentrated. 

A cool atmosphere is supposed to be advan- 
tageous. There is no doubt that it is so in the 


| 
| 
| 
| 
| 
| 
| 


case of epistaxis, and the nose is one portion of 
the respiratory tract ; so it is hoped that it will | 


be so to the vessels of the lung parenchyma, 
though we must remember, first, that, whatever 
the temperature of the outside air may be, that 
in the air-sacs is constant ; and, secondly, cold 
air is a stimulant to cardiac action,—an action 
we wish to depress ; hence he believes a warm 
room to be preferable. 

Another important aid with which nature 
has provided us is the most capable ligature in 
the elasticity of the lungs. As blood is effused 
and more blood from the right lung takes its 
place within the vessel, the effused blood dis- 
tends those alveoli into which it flows, and the 
elastic walls of these, in turn, increase the press- 
ure which they had previously exerted, and so 
press the effused blood with increasing force 
against the ruptured wall of the vessel. This 
natural ligature it is evidently our duty to aid 


SCOPOLAMINE IN OPHTHALMIC PRAC.- 
TICE. 

RAEHLMANN (Wiener Medizinische Wochen- 
schrift, No. 20, 1894) thinks that scopolamine 
resembles in its action hyoscine, but that it 
surpasses in valuable qualities all other mydri- 
atics. He refers to his previous investigations 
with scopolamine, already reported in the 
THERAPEUTIC GAZETTE. His first observations 


| were made with the hydrochlorate of scopola- 


mine, but now he prefers the hydrobromate. 


| A one-per-cent. solution of it acts more ener- 


getically than atropine in inflammation of the 
anterior portion of the eye,—for example, iritis, 
—and also causes the subsidence of pain more 
rapidly. It may be used in much more ac- 
tive dose, because it seems nearly free from 
poisonous symptoms, and even when unpleas- 
ant accidents occur they are not dangerous. 
In his clinic, where one-tenth- and one-fifth- 


| per-cent. solutions are used, occasionally one- 


by all the means at our disposal, and for this | 


reason he would shun any method of therapeusis 
which would accentuate the act of inspiration, 
such as the inhalation of astringent sprays. 
The application of an ice bag to the przcor- 
dium, inasmuch as it is a powerful cardiac de- 
pressant, is valuable, but, in so far as it chills 
the surface of the body, it is undesirable. As 
ice in some form or other is usually importuned 
for by the patient, it is perhaps well at once 
to resort to this method of its exhibition, and 
the bag will be most wisely placed upon the 


precordium. As to its local application over 


the bleeding-point, even if we could accurately | 


localize this, its advisability is to be doubted, 
owing to our want of knowledge of the effect 
of cold on the pulmonary vaso-motor nerves 
and of the depth to which the cold of an ice- 
bag can penetrate. Experimentally, but not 
clinically, it seems to have been shown that 
the cutaneous application of ice to the chest 
has produced local anemia of the subjacent 
lung. 

He concludes the paper with the exhortation, 
‘« Above all things, let the thought of morphine 
be kept ever in mind.’’ Asa chain’s strength 
is that of its weakest link, so is the hamoptic 
force of a circulation that of its strongest pulse. 
One strong beat may thrust away the plug 
which many feeble predecessors have allowed 


to form. A vascular serenity is, therefore, an 


absolute essential in the treatment of hzmop- | 
| the line of insertion all along the tendon. 


tysis. 





half- and one-per-cent. solutions are employed 
and continued for some time. Sometimes they 
are without effect on the general condition; 
at other times there is dryness of the throat 
and a staggering gait resembling drunkenness. 
He refers at length to the difference in the 
physiological action of scopolamine and atro- 
pine upon the general condition, showing that 
the heart’s action of the two is an exactly 
opposite one; so, also, are their effects upon 
the brain. He concludes by assuming that all 
experiences thus far reported indicate that 
scopolamine is a much more desirable mydri- 
atic than atropine. 


NEW PROCESS OF SIMPLE MUSCULAR 
ADVANCEMENT. 

Morais (La Médecine Moderne, May 9, 
1894) thinks that simple muscular advancement 
is indicated (1) in paretic strabismus of five to 
fifteen degrees, which is not being affected by 
general treatment; (2) in cases of strabismus 
in young children ; (3) in cases of persisting 
deviation, not exceeding twelve degrees, which 
resists optical and orthothalmic treatment; 
(4) in compound strabismus, when the superior 
deviation does not disappear after correction 
of the internal strabismus; (5) in muscular 
insufficiency, except in myopic insufficiency. 
The present process of simple muscular ad- 
vancement is defective, because the antagonis- 
tic muscle causes the sutures to loosen. Motais 
proposes a new process, in which he uses two 
threads, each supplied with a needle at the two 
ends. ‘The first is basted two millimetres from 
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of the needles of the second thread is basted 
in the same way two millimetres behind the 
first; the tendon is cut close to its insertion. 
The two superior needles are then passed 
under the conjunctiva, which they cross in a 
line with the vertical meridian. The same 
thing is repeated with the inferior needles. 
The tendon is drawn to the desired place and 
the threads tied on the bridges of the conjunc- 
tiva which they separate. The threads are left 
in place for eight days and the eye covered 
with a bandage. 


SUBCONJUNCTIVAL INJECTIONS OF 
SUBLIMATE. 

GaGARIN (diss. St. Petersburg, 1893; ab- 
stract Archives of Ophthalmology, January to 
April, 1894) used repeated injections of sub- 
limate in many cases of iritis gummosa, plastic 
iritis with various complications, irido-choroidi- 
tis after recurrent fever, different forms of 
irido-cyclitis and irido-choroiditis, parenchy- 
matous keratitis, corneal ulcer with hypopyon, 
different injuries with their consequences, epi- 
scleritis, absolute glaucoma, disseminate chorio- 
retinitis, optic neuritis, and trachomatous pan- 
nus. He obtained good and rapid results in 
hypopyon keratitis, irido-cyclitis, and irido- 
choroiditis, the hypopyon disappearing. The 
continuation of the injections did not cause 
much further improvement. In the various 
forms of iritis the result was also good. In 
parenchymatous keratitis and episcleritis no 
improvement was obtained. In one of two 
cases of pannus there was a considerable clearing 
up of the cornea in a short time. The proper 
dose is a quantity occupying two or three di- 
visions of a Pravaz syringe of 1 to 1000 solu- 
tion. Stronger solutions cause local symp- 
toms of irritation. It was rarely necessary to 
make more than three or four injections, and 
often one or two were sufficient. The effect 
on pain was very marked when three per cent. 
of cocaine nitrate was added to the sublimate 
solution. The necessary general treatment 
and the local use of mydriatics should not be 
neglected. 

PENNOow (abstract ré7d.), in one hundred 
and forty cases of different eye-diseases, used 
subconjunctival injections of sublimate (1 to 
3000 and 1 to 2000, one to four divisions of a 
Pravaz syringe every three to six days). The 
pain produced was not marked. ‘The constant 
swelling of the conjunctiva lasted two to seven 
days. The effect was. particularly good in be- 
ginning purulent iritis and irido-cyclitis after 
Cataract extraction; in traumatic cyclitis with 


beginning sympathetic ophthalmia the injec- 
tions were made in both eyes ; both were cured, 
and enucleation was not necessary; in cho- 
roiditis, chorio-retinitis, and neuro-retinitis, 
particularly when syphilis was the cause, and 


| in one obstinate case of diffuse opacity of the 


vitreous. In hypopyon keratitis, parenchy- 
matous keratitis, and in a case of embolism of 
the central artery of the retina considerable 
improvement was obtained. In atrophy of the 
optic nerve (three cases) the effect was doubt- 
ful. In most of the cases the indicated general 
treatment was not neglected. 

LAGRANGE (Annales de la Policlinique de 


| Bordeaux, No. 19, March, 1894) has espe- 


cially employed subconjunctival injections of 
sublimate in the treatment of interstitial kera- 
titis. They are used in conjunction with co- 
caine and therefore are painless, and in almost 


every case have caused a much more rapid cure 


than with general medication alone. He, how- 
ever, uses this general medication in conjunc- 
tion with the subconjunctival injections. In 
one case of specific neuro-retinitis an excellent 
result was obtained. 

M. GrossMAN (Annales d’ Oculistique, April, 
1894), in the Medical Society of the Hospitals 


| of Buda-Pesth, reports his experience with this 


method of treatment, especially in two cases of 
chronic retrobulbar neuritis. The first of these 
patients received during intervals of six and 
eight days fourteen injections, and the second 
eighteen injections from ,}, to 4; milligramme 
of sublimate, and the sight sensibly improved. 
In one case of chronic glaucoma the sight is 
said to have been improved when iridectomy 
failed. Another surgeon, who has performed a 
great number of injections, attributes special 
value to them in affections of the vitreous body 
and in choroiditis. 


THE CONTINUOUS CURRENT IN ACUTE 
IRIDO-CHOROIDITIS. 

Dr. PANsIER (Annales d’ Oculistique, April, 
1894) writes concerning the use of continuous 
currents in chronic iritis, and refers to the fact 
that it is not a new thing, as Carnus, twenty 
years ago, reported several observations on the 
disappearance of irido-capsular attachments 
under the influence of voltaic electricity. 
Pansier has used the continuous currents in 
similar cases without obtaining a satisfactory 
result; in fact, he could not accomplish the 
complete resolution of the exudations nor the 
entire disappearance of the synechiz, although 
there was manifestly a sedative influence. 

In view of the successful action of the con- 
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tinuous currents in the subacute period, he con- 
cluded to try them in acute inflammations, and 
he was soon able to experiment upon a patient 
suffering from exceedingly painful and obsti- 
nate irido-choroiditis. 
of observations of this character, and then pro- 


ceeds to say that the sedative effect is lasting ; | 
the pain does not always disappear after the | 
first or second treatment, but never continues | 
| ocular symptoms of syphilis in the French So- 


after the sixth. 

In all of these experiments he used a battery 
of eighteen small elements of zinc and carbon. 
In this voltaic pile the exciting liquid is alum, 
which has the advantage of producing a weak 


and constant current which does not exceed | 
The electrodes consist of | 
| cluding interstitial keratitis, iritis, and paraly- 


five milliampéres. 
two sponges dipped in a solution of chloride 
of sodium. The negative pole is applied to the 
eyelid and the positive pole towards the mas- 
toid process in the region of the superior cer- 
vical ganglion ; each treatment lasts from five 
to twenty minutes. He attributes the good 
effect to an influence upon the nutrition of the 
eye exercised through the vaso-motor system, 
producing a calming and antispasmodic effect. 
He is by no means willing to grant too much 
to electricity, but looks upon it as an adjuvant 
to other treatment. 


THE INJECTIONS OF A SOLUTION OF THE 
OIL OF BINIODIDE OF MERCURY IN 
THE TREATMENT OF THE OCU- 
LAR MANIFESTATIONS OF 
SYPHILIS. 


ParIsoTT! (Annales d’ Oculistique, April, 
1894), after referring to the work of Vibert, 
observes that the biniodide of mercury was 


used in ocular therapeutics, in association with | 


the iodide of potassium, by Dr. Martin, in the 


form of hypodermic injections, and that this | 
treatment was recommended by Fisher in | 


1889. The idea of using an oily substance 
belongs to M. Panas. 


of its preparation : 


Pure olive oil, 1000 parts ; 
Ninety-five-per-cent. alcohol, 300 parts. 


The mixture is left for four or five days, being 
shaken from time to time. The alcohol floats 


on the surface and is then separated. This re- 
lieves the oil of the oleic acid. The oil is then 
placed in a porcelain capsule for ten minutes 
and heated to a temperature of 110° to 113°C. 
This sterilizes the oil and removes the traces of 





| the alcohol. 


He details a number | 
| sterilized cotton and preserved in a sterilized 





the belief that they have been much benefited. 


When the temperature of the oil 
has again fallen to 60° C., four parts of the 
biniodide of mercury are added, and the mixt- 
ure is shaken until the mercury is completely 
dissolved. The solution is strained through 


bottle. Each gramme of oil contains four mil- 
ligrammes of the biniodide of mercury. 


Recent discussion in the treatment of the 


ciety of Ophthalmology showed the danger of 


| the use of insoluble salts of mercury in the 
| treatment of this disease. 
| careful to experiment thoroughly before advo- 


Parisotti has been 


cating the preparation which he describes. 
He records a number of cases thus treated, in- 


sis of the external ocular muscles, and believes 
that these cases prove that the injections are 
very valuable because their action is rapid. 
Nevertheless, he has never witnessed in any 
case so instantaneous an effect as he has ob- 
served with calomel. With calomel he has 
seen synechiz break down, iritis and its pain 
disappear, and pericorneal injection subside in 
a few hours. Biniodide of mercury requires a 
longer time, but still it possesses many advan- 
tages over calomel, although the dangers of the 
latter drug have been exaggerated. In sum- 


| ming up, he believes that the biniodide of 


mercury is very useful, but that when the dan- 


| ger is great, and when the conditions are such 
| that rapid action is required, hypodermic in- 
| jections of calomel should be employed. 
| interesting to observe that his patients at the 


It is 


same time took large doses of iodide of potas- 


| slum. 


TREATMENT OF GRANULAR OPHTHAL- 
MIA. 

LaGRANGE (Annales de la Policlinique de 

Bordeaux, No. 19, March, 1894) contends 

that acute granulations should not be treated 


| surgically, but in chronic cases, especially when 
The following is the formula and the manner | 


the granulations are large, surgical treatment 
produces better results than other methods. 
He believes that the scraping of the granula- 
tions should be followed by brushing with a 
sublimate solution (1 to 500), and he employs 


| a special instrument for this purpose,—a species 


of curette, curved on its back and containing 
on its convex surface small teeth, which scrape 
away the granulations, but do not penetrate too 
deeply. He is satisfied with surgical treat- 
ment, although he is unwilling to assert that 
he has cured every patient, and is content with 
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THE EXTERNAL USE OF QUININE IN 
BLENNORRHOIC OPHTHALMIA. 

Dr. GEORGE REICH-HOLLENDER (Archives 
of Ophthalmology, January to April, 1894) 
treated cases of gonorrhceal ophthalmia and 
ophthalmia neonatorum in the usual manner,— 
namely, with iced compresses, nitrate of silver, 
and frequent cleansing with a mild antiseptic 
solution ; and after failing to get a good result 
with a one-fourth-per-cent. solution of perman- 
ganate of potassium, concluded to try quinine 
alone as an eye-wash every hour, and did it 
with the happiest results. It should be noted, 
however, that he continued to use nitrate of 
silver and iced compresses. He believes that 
quinine, either completely or partially dis- 
solved, is a specific in the ravages of the gono- 
coccus, either in gonorrhceal ophthalmia or in 
ophthalmia neonatorum. His formula is as 


follows : 
Sulphate of quinine, 2. 
Dilute muriatic acid, .75 
Distilled water, 180. 








Sig.—Shake well and use as an eye-wash every hour. | 


[Quinine lotion in the treatment of purulent 
ophthalmia is an old remedy. It has also been 
much employed, on Tweedy’s recommendation, 
in membranous and diphtheritic ophthalmias.— 
Ep. | 


MORPHINE HYPODERMICALLY AS A 
MEANS TO PREVENT PROLAPSE 
OF THE IRIS IN SIMPLE 
EXTRACTION. 

Dr. EUGENE SMITH (Archives of Ophthal- 
mology, January to April, 1894) recommends, 
after the toilet of the eye, subsequent to cata- 
ract extraction, a drop of a 1-grain solution 
of salicylate of eserine into the conjunctival 
cul-de-sac and a hypodermic injection of 4% 
grain of the sulphate of morphine. He then 
waits a few minutes and allows the patient 
to go to bed, where he remains from twenty- 
four hours to two days. Eight hours after the 
first hypodermic injection of morphine he gives 
another, and the following morning a third. 
This generally keeps the pupil contracted from 


morphine injection relieves the discomfort im- 
mediately following the operation, produces 
tranquillity, checks a cough, if present, and 
does away with involuntary traction of the recti 
or orbicularis muscles. Given hypodermically, 
according to Dr. Smith, morphine does not 
produce vomiting. He does not pretend to 
explain the action of morphine, except that he 


believes it produces contraction of the pupil | 





and that he has demonstrated to his own satis- 
faction its usefulness under the conditions 
recommended. 


CORRECTION OF STRABISMUS. 


LAGRANGE (Annales de la Policlinique de 
Bordeaux, No. 19, March, 1894) believes that 
children with convergent strabismus should not 
undergo operation if they are under the sixth 
year of age. After this, and when the strabis- 
mus is marked,—twenty or twenty-five degrees 
or more,—he has recourse to a surgical opera- 
tion without waiting for stereoscopic exercises, 
which do not appear to be entitled toa definite 
place in practice, except as complementary to 
surgical treatment. He believes that double 
tenotomies are suitable for cases of alternating 
strabismus almost equally distributed to both eyes 
and both suffering from some defect of refrac- 
tion to an equal degree. When only one eye 
is strabismic, a correction should be applied to 
it alone, cutting a shorter tendon, and if this is 
not adequate, by adding to it capsular or mus- 
cular advancement. Operations performed with 
the aid of cocaine alone are more satisfactory. 
Those done under the influence of anzsthesia 
cause a disturbing factor, because the eyes of the 
anesthetized patient are directed upward and 
outward. He believes it is very important to 
attempt to get binocular vision by means of 
suitable stereoscopic exercises. It is most im- 
portant after an operation to watch the patient 
for a long time, and always as long as the 
sutures are in place, in order to loosen or 
tighten them, according to circumstances. 


A SUGGESTION OF AN OPERATION TO 
CORRECT ASTIGMATISM. 

Dr. W. H. Bates (Archives of Ophthalmol- 

ogy, January to April, 1894), after referring to 

the well-known fact that contraction of corneal 


| scars produces permanent corneal astigmatism, 


details several cases of this character, from 
which his suggestion to operate for astigmatism 
has been derived. The following propositions 


| are submitted : 
thirty-six to forty-eight or more hours. The | 


1. A corneal incision lengthens the radius of 
curvature of that corneal meridian which is at 
right angles to the line of the incision, and 
does not flatten any other meridian. The 
astigmatism produced is a regular astigmatism, 
and is corrected by a convex cylinder at an 
axis parallel to the line of the incision. 

2. The immediate result is greater than the 
ultimate result. 

3. The astigmatism produced is permanent 
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after a length of time,—at least a month after 


the cornea has healed. There may be at first | 
3-D. of astigmatism produced. At the end of | 


a month there may be 2.D. 
three months the astigmatism may still be 2.D., 
and this amount of astigmatism will be per- 
manent. 

4. The amount of astigmatism produced is 
greater the nearer the incision is to the centre 
of the cornea; as much as g.D. can be pro- 
duced. 

5. Mixed astigmatism occurs: (@) tempo- 
rarily ; (4) with incarceration of the iris. 

The Operation suggested.—Incisions of the 
cornea are made at right angles to the most 
convex meridian. The amount of correction 
can be regulated by the number, depth, and 
location of the incisions. 

The operation promises a permanent effect. 
The risk to the eye is not great. It is not 
as dangerous an operation as the operation for 
iridectomy, which is usually performed without 
accident. Incarceration of the iris must be 
avoided to prevent the development of myopia. 


IMMEDIATE CAPSULOTOMY FOLLOWING 
THE REMOVAL OF CATARACT. 

Dr. L. WEBSTER Fox (Journal of the Ameri- 
can Medical Association, June 2, 1894) writes 
as follows concerning his method of cap- 
sulotomy : 

After the delivery of the lens (cataract) and 
all cortical matter is washed out of the anterior 
chamber, he proceeds with the rupturing of 
the posterior capsule. The instrument used is 
a gold-enamelled hook, made as delicately as 
is consistent with keeping its shape. It is of 
malleable steel, so that it may be bent to any 
angle which he finds convenient, especially 
when the eye of the patient lies deep in the 
orbit. The hook is passed into the anterior 
chamber, and behind the lower pupillary mar- 
gin of the iris, on its flat side. It is then 
rotated backward, hooked into the capsule, 
drawn gently upward to the mouth of the in- 
cision, rotated on its flat side again, and then 
taken out of the chamber. By this means the 
capsule is torn and the vitreous presses forward 
between the rent. Very little or no vitreous 
shows at the mouth of the wound; if it does, 
he snips it off. 

When the operation is performed after the 
simple method (without indectomy), the same 
manipulation is carried on, with but one excep- 
tion, and that is, the line of incision is not so 
long. The ophthalmostat is removed and the 
eyeball again irrigated with the hydrostatic eye- 


At the end of | 


douche, followed by dropping one drop of ster- 
ilized atropine solution into the eye; the lids 
closed and thickly anointed with vaseline, 
which has been sterilized by boiling; over 


| this specially-devised eye-pads, which have 





| and granular conjunctivitis. 


also been sterilized by heat, held in place by 
adhesive strips, which keep the bandages se- 
curely fixed, permitting the patient to change 
his position in bed as often as is desirable. In 
twenty-four hours the dressings are removed 
and béth eyes bathed with warm water and 
irrigated with the sulpho-carbolate solution, 
another drop of atropine applied, and similar 
eye-pads adjusted with as much care as at the 
primal operation, and so continued from day 
to day until the eye is out of danger. 


TREATMENT OF EPITHELIOMA. 


DarRiER (La Médecine Moderne, May 12, 
1894) has obtained excellent results with the 
following dressing: First dry the ulcerated 
surface, then cauterize with any cautery,— 
thermo-cautery, galvano-cautery, or, still bet- 
ter, chromic acid,—and finally use a solution 
of 1 to 100 of methyl-blue, either in repeated 
paintings or in interstitial injections. Recov- 
ery often follows at the end of one or two 
months. Abadie, from personal observation, 
believes that the chromic acid is unnecessary, 
and that the ,methyl-blue alone is effective. 
He points out that the improvement is often 
exceedingly slow, and months may pass with- 
out appreciable change, and this probably ac- 
counts for the fact that it has been abandoned 
by many practitioners. 


ANTIPYONINE AND ITS EMPLOYMENT 
IN OCULAR THERAPEUTICS. 

Rotitanp (La Médecine Moderne, May 12, 
1894) has used antipyonine for three years ex- 
clusively in the treatment of keratitis and con- 
junctivitis. His experience, which has re- 
sulted from one thousand patients, has caused 
him to believe that no other medicament could 
have resulted in so The drug 
should only be applied by physicians, and in- 
sufflated in small, large, and excessive quanti- 
ties, according to the condition. In small 
quantities it is suitable for phlyctenular kerati- 
tis, mild degrees of pannus, fascicular keratitis, 
hyperemia of the conjunctiva, and phlyctenu- 
lar conjunctivitis. In large quantities it is 
effective in the treatment of abscess, ulcers of 
the cornea, fleshy pannus, catarrhal, follicular, 
It is indicated in 


many cures. 














—. 


ster- 
lids 
line, 
over 
have 
e by 
S$ se- 
ange 
In 
oved 
and 
‘ion, 
nilar 
‘ the 
day 


12, 
the 
ated 
/.— 
bet- 
tion 
ited 
‘Ov- 
two 
on, 
ary, 
ive. 
ten 


ith- 


ned 








REPORTS ON THERAPEUTIC PROGRESS. 


485 








very large quantities in purulent conjunctivitis, 


panophthalmitis, after enucleations, and in large | 


traumatisms. 


PURULENT OPHTHALMIA: TREATMENT, 
ETIOLOGY, AND PROPHYLAXIS. 

ApapigE (La Médecine Moderne, May 12, 
1894) points out that, although in laboratory 
experiments weak solutions of sublimate, car- 
bolic acid, iodoform, naphthol, resorcin, and 
permanganate of potassium destroy. the viru- 
lence of the gonococci, they do not accom- 
plish this result when this microbe is found in 
the living tissue of the conjunctiva. All sub- 
stances are then powerless to avert the evil. 
They have not a really curative action; they 
can only arrest to a limited extent the fatally 
progressive evolution of purulent ophthalmia. 
Nitrate of silver, on the contrary, has a truly 
specific and consequently truly curative effect 
on the gonococci, even when they develop in 
their favorite element, the human conjunctiva. 
Sometimes, if it is used too soon and in the 
earlier stages of the disease, it causes a very 
unfortunate change in the character of the in- 
flammation, which assumes a diphtheritic as- 
pect. Asa general thing, the strength of the 
solution should not exceed three per cent., but 
the application should be thorough, so that 
the entire surface of the conjunctiva is reached, 
and the superficial slough which results should 
be entirely removed before a second applica- 
tion is made. He thinks that boracic acid, 
sublimate, and permanganate of potassium (1 
to 1000) are about equal in their effects, but 
prefers during the intervals of the active ap- 
plications of nitrate of silver a solution of the 
same drug (1 to 1000) in continuous spray- 
ings, as recently recommended by Burchardt. 


MAGNET OPERATIONS FOR THE EX- 
TRACTION OF PARTICLES OF IRON 
FROM THE INTERIOR OF THE 
EYE. 

HILDEBRAND (Archives of Ophthalmology, 
January to April, 1894) reports sixty-six mag- 
net operations performed by Dr. Mayweg 
during eleven years, with fifty-three successes. 
When an iron foreign body in the interior of 
the eye is recognized with certainty, its ex- 
traction is indicated, even if itis firmly attached 
to the background, and it is advisable to oper- 
ate as soon as the presence of the foreign body 
can be ascertained. If it is impossible to lo- 


cate the foreign body, it is safer to wait until | 


the media have cleared than to stir the vitreous 


| extensively. Mayweg believes that local anzs- 

thesia is fully as good as the general anesthesia 

| recommended by Hirschberg. Hirschberg ad- 
vises immediate explorative probing with the 
pointed electrode through the original wound ; 
Mayweg introduces the magnet, apart from the 
cases in which severe inflammation is present, 
only when the foreign body can be diagnosti- 
cated with certainty and its seat determined. 


MINOR PLASTIC OPERATIONS ABOUT 
THE EVE. 

H. Girrorp (Archives of Ophthalmology, 
January to April, 1894) has modified the ordi- 
nary operation for canthoplasty in cases of 
coma in which the palpebral fissure is very 
much reduced in length, while the conjunc- 
tiva is so atrophic that after lengthening the 
fissure one cannot easily get enough membrane 
to prevent the cut from growing up again. 
His modification consists in covering the cut 
surfaces made by lengthening the fissure with 
two small Thiersch flaps, the surfaces being 
first widened slightly by turning out the skin 
above and below with stitches, the needle 
being first passed through the skin at the edge 
of the cut, then over a small roll of wet cot- 
ton, and through the skin again beyond the 

| roll. He has done six operations in this way 
without failure. 

In cases where entropion and trichiasis co- 
exist, with partial ankyloblepharon, he com- 
monly first lengthens the palpebral fissure, then 
splits the edge of the lid, as in Thiersch’s op- 
eration, extending the incision at the outer 
extremity until it passes into the raw surface 
made by the cut to lengthen the fissure. Then, 
after turning back the outer flap with stitches 
passed over a cotton splint, as before described, 
the gap in the edge of the lid is filled with a 
Thiersch’s flap, or a strip of lip membrane cut 
long enough to extend clear to the extremity 
of the newly-lengthened palpebral fissure. 

Gifford has made use of Thiersch’s flaps 
in repairing losses of the conjunctiva, and 
his experience, on the whole, is satisfactory, 
although not in every instance. In cicatricial 
ectropion he combines the Wolfe and Thiersch 
flaps,—that is, he first places upon the surface a 
Wolfe flap, and after eight or nine days, when 
the breaking down of the epithelium of the 
flap indicates the usual necrosis of the upper 
layers, he scrapes and cuts these away until 
healthy bleeding tissue is reached, and then 
applies a large Thiersch flap. 
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THE EVYE-TREATMENT OF CHOREA. 


Dr. A. L. Ranney (Medical Record, May 5, 
1894) contributes an article upon this subject, 






11. The eye-problems encountered in choreic 
subjects are not, as a rule, as complicated and 


| difficult to solve as those of epileptics ; nor, in 


and respecting the relationship of chorea to the | 
anomalies of the visual apparatus he draws the | 


following conclusions : 
1. Choreic subjects belong to one of two 


classes: (a) those who tend to get well under | 
almost any treatment, or even without treat- | 


ment, and (4) those who fail to get relief from 
any medicinal aid. The latter tend to run a 
chronic course, usually one of unfavorable 
progression. 

2. The chronic form of chorea is one of the 
most serious and hopeless of nervous maladies 
when treated by drugs alone. It is not in- 
frequently associated with epilepsy or with 
mental impairment later in life. Chronic sick- 
headache may often be developed, and some- 
times asthenopic symptoms are quite promi- 
nent. 

3- Both forms of chorea are based, as a rule, 
upon a well-marked neuropathic or tubercular 
predisposition. 

4. The pathology of chorea is not known. 
No one has ever proved that it was a “‘ consti- 
tutional disease,’’ in the sense that an organic 
lesion was essential to its development. 

5. The percentage of hypermetropia (usually 
latent) in choreic subjects is extremely large 
(apparently about seventy per cent.). He 
makes it a rule, with few exceptions, to cor- 
rect the total error of refraction in choreic 
subjects fully by glasses. Often atropine has 
to be instilled into the eyes at frequent inter- 
vals, for a time, in order to arrest ciliary spasm, 
and enable the patient to accept a full refrac- 
tive correction without marked discomfort. 

6. The glasses ordered for choreic patients 


his experience, is the duration of eye-treatment 
apt to extend over as long a period before very 
decided benefit is observed. 

12. He believes that the spasmodic move- 
ments which accompany and indicate organic 
lesions of the brain—as, for example, those of 
a lepto-meningitis—exist in but a small propor- 
tion of choreic subjects, and are usually associ- 


| ated with other evidences of disease. 


should be most carefully fitted to the face and | 


accurately centred to the pupils. 
7. An investigation for latent heterophoria 


should always be made in choreic subjects with | 
| treated (1) by careful disinfection of the eye- 


the greatest of care and patience. 

8. The relief of marked heterophoria should 
be finally attained only by graduated tenoto- 
mies upon the muscles exhibiting abnormal 
tension, or by an advancement of the tendons 
of the muscles exhibiting defective power. 

g. Prismatic glasses are not curative. 
should not, as a rule, be prescribed for constant 
use. 

ro. Choreic subjects are usually rapidly cured 
by eye-treatment alone. So large has been the 


That organic lesions of the brain and spinal 
cord may produce choreic movements of an ex- 
treme type cannot be denied ; but it is wise, in 
his experience, to be slow in giving an unfavor- 
able prognosis in any case until all possible 
reflex causes of chorea have been thoroughly 
investigated and corrected. 

13. The removal of young choreic subjects 
from school, or of adult choreic patients from 
business, is a step commonly taken by most 
physicians while treating chorea by drugs. 

It must be apparent to all thinking minds 
that the rest thus given to the eyes and nerve- 
centres is a factor in the recovery of acute cases 
of chorea that is as important clinically as the 
drugs employed. 


THE ABUSE OF COLLYRIA. 


De WECKER (La Médecine Moderne, May 9, 
1894), after referring to the necessity of having 
sterile collyria, is of the opinion that it is un- 
necessary after every case of extraction to in- 
stil atropine on the second or third day and to 
continue these instillations until recovery is 
complete, believing that the most perfect cures 
are observed when, after an extraction properly 
performed, there is no instillation of collyria. 

The use of impure collyria in the treatment 
of ulcers of the cornea is productive of serious 
results, and he thinks that ulcers should be 


lids and particularly of the palpebral edges ; 
(2) by curetting the ulcers and spraying them, 
so as to remove all infected parts; (3) by in- 
jections of several drops of a solution of sub- 


| limate (1 to 2000) under the conjunctiva in the 


They | 


region of the diseased part; and (4) by the 
rigorous application of a compressing bandage 


| without the use of collyria. 


percentage of recoveries to the total number | 


seen by him during the past ten years, that he 
has come to regard the prognosis of chronic 
chorea as extremely favorable. 


In the discussion which followed, Armaignac 
agreed with De Wecker on the abuse of col- 
lyria, and especially on the manner of using 
them when given to poor patients who had no 
means of keeping them clean. Dufour believes 
that De Wecker goes too far in attempting to 
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banish collyria, especially atropine. Kalt be- 
lieved that pilocarpine and eserine should not 
be used in ulcers of the cornea, but where 
there is iritis atropine should be used. He 
thinks that the septic condition of the collyria 
is unimportant, for these are not, in general, 
more septic than the liquids of the cul-de-sac. 
The conclusions of Kalt in regard to the use- 
lessness of attempting to obtain aseptic col- 
lyria were vigorously disputed by Darier and 
Chibret. In the discussion the abuse of co- 
caine and its deleterious effect on the cornea 
received prominent attention. 


SOZOIODOL IN DISEASES OF THE EAR 
AND THE UPPER AIR-PASSAGES. 
TEICHMANN ( Zherapeutische Monatshefte, 
April, 1894) has used in ear-, nose-, and 


| 
| 
| 


performed. Sometimes it is necessary to use a 
scoop in delivering the lens; recourse may 
also be had to aspiration. 

If the absorption of the cataract is about to 
be arrested in consequence of premature occlu- 
sion of the capsular wound, there are several 


| methods at our disposal,—namely, repeated 


} 


paracentesis, daily massage, and if the cap- 


| sular wound is definitely closed, extraction in 


| extraction in a youth. 


an adult, and discission, aspiration, or linear 
In simple or incom- 


| plete cataracts, or with partial opacities, we 


throat-affections various preparations of the | 


salts of sozoiodol,—namely, the sodium, po- 
tassium, zinc, and mercury salts,—and speaks of 
their use with satisfaction. In polyp formation 


dol of potassium appears to prevent relapses, 


must be guided by the same principles as in 
the operative treatment of zonular cataract,— 
that is to say, either iridectomy or sphincterec- 
tomy may be performed. 

If the traumatic cataract is complicated with 
glauconiatous symptoms, myotics may be used, 
together with a paracentesis or sclerotomy. 
Some recommend linear extraction at once; 
others are satisfied with iridectomy. 

If the cataract is complicated with an in- 


| fected wound, it may be possible to preserve 
of the tympanic cavity, without caries, sozoio- | 


but in carious processes it does not appear to | 


have a better effect than other medicaments. 
He has used it still more frequently in nasal 
difficulties. In eczema of the nasal entrances 
a one- to two-per-cent. salve of sozoiodol of 
mercury, with lanolin as the basis, has pro- 
duced a very good effect. The various forms 
of rhinitis suggest a large field for the use of 
sozoiodol preparations, as they do for other 
medicated powders. For the most part he has 
used the sozoiodol preparations, especially the 
potassium salt, in the after-treatment of opera- 
tions on the nose and throat, and in his prac- 
tice it has replaced iodoform. 


THE TREATMENT OF TRAUMATIC 
CATARACT. 
HALTENHOFF (La Médecine Moderne, May 9, 


the eye by immediate antiseptic treatment in 
children, but usually in laborers, where time is 
of great moment, enucleation is in order. If 
the wound has a good chance of healing, it 


| should be sterilized, prolapse of the iris cut off, 


| necessary. 
| cating traumatic cataract are treated in the 


and, if necessary, the wound sutured or covered 
with a conjunctival graft. If there is tardy 
infection of the wound, and local antisepsis, 
mercurial medication, and subconjunctival in- 
jections of sublimate fail, enucleation becomes 
Iritis and irido-cyclitis compli- 


usual way. Foreign bodies in the lens must 


| be dealt with according to their composition 


and position. If they are of iron or steel, the 
electro-magnet is occasionally of use ; in other 
instances the whole lens must be extracted 


| within its capsule. 


1894) has communicated to the French Society | 


of Ophthalmology an article upon this subject, 
and after referring to Desmarres’s rule that 
traumatic lenticular cataract should, as a rule, 
not be operated upon, especially when it is 
evident that absorption little by little dimin- 
ishes the volume, refers to those cases in which 
operation becomes necessary in order to hasten 
recovery. He believes that repeated paracen- 
tesis is only a half measure, and that for young 
patients the standard linear extraction is to be 
preferred with a wound of from five to seven 
millimetres. After the thirty-fifth year, simple 
extraction or the combined section may be 





THE COMPARATIVE SAFETY OF SUPRA- 
PUBIC LITHOTOMY,* OF LATERAL 
LITHOTOMY, AND OF LITH- 
OLAPAXY IN YOUNG 
MALES. 

BarLinG (British Medical Journal, No. 1740, 
1894), partly in answer to a paper by Keegan 
criticising the statistics of English surgeons, 
advances figures tending to show that lithola- 
paxy is the safest operation for stone. It will 
be remembered that Keegan reported six hun- 
dred and sixty-three cases of litholapaxy per- 
formed by eight surgeons in various parts of 
India, with a mortality of less than three per 
cent. On the basis of this he holds that it is 
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| 
incumbent on those who practise suprapubic 
operation as a routine method in children to | 
show that it is a procedure not more dangerous | 
than lateral lithotomy or litholapaxy. 

English statistics are less favorable than those 
from India, partly because the Indian surgeons | 
have greater experience in this particular class 
of cases, partly because the natives of India 
stand operation better than Englishmen. 

Barling collected the statistics of twelve Eng- | 
lish hospitals Seventy-two cases under twenty | 
years of age were subject to suprapubic lithot- 
omy; 17.4 percent. of these died. A larger 
percentage of the cases under ten perished. 
Fifty-nine cases were treated by lateral lithot- 
omy ; two of these died, both under ten years. 
Fifty-nine cases were subject to litholapaxy ; 
but one of these died. It is worthy of note, 
however, that litholapaxy could not be com- 
pleted in two cases, suprapubic lithotomy being 
required ; both these cases perished. 

This statistical study shows that the supra- 


pubic operation is by all odds the most dan- | 


gerous; four of these cases perished from 
shock, two from infiltration around the blad- 
der, three from various conditions of the kid- 
ney, two from peritonitis, and one each from py- 
emia, septicemia, bronchitis, and pneumonia. 

The statistics of a single hospital give results 
pointing in the same direction, but still more 
conclusive. From 1870 to 1887 seventy cases 
were treated by lateral operation, with but two 
deaths. From 1888 to 1893 twenty-two cases 
were operated on,—fifteen by the lateral and 
seven by the high operation. All of the lateral 
operations recovered, while four of the high 
operations ended fatally. 


OF THE GALL-BLADDER AND 
BILE-DUCTS. 

Mayo Rosson (British Medical Journal, 
April 28, 1894) contributes brief notes of sev- 
enty-eight consecutive cases embodying his 
operative experience of the surgery of the gall- 
bladder and bile-ducts. Among the prominent 
symptoms of cholelithiasis he places spasm and 
biliary colic without jaundice, the attacks being 
repeated at longer or shorter intervals, coming 
on without apparent cause, usually starting in 
the epigastrium or under the right ribs, and 
radiating to the right scapular region or to the 
shoulder, and often ending in vomiting, which 
usually gives relief. Collapse due to the in- 
tensity of the pain, which may cause death 
without any other complication. Spasms, fol- 
lowed by evanescent icterus. Pain, followed 


SURGERY 


| whole attack resembling one of ague. 


by persistent jaundice and enlargement of the | 





liver, which may give rise to the suspicion of 
malignant disease, but which may usually be 
diagnosed from cancer by the presence of at- 
| tacks of pain, accompanied by a feeling of chilli- 


| ness or a rigor, and followed by increased tem- 


perature and then by profuse perspiration, the 
Disten- 
tion of the gall-bladder without jaundice, ordi- 
narily due to impaction of gall-stones in the cys- 
ticduct. Ifaccompanied by persistent jaundice, 
distention of the gall-bladder raises a suspicion 
of malignant disease, either of the liver or bile- 
ducts or of the head of the pancreas. Ileus due 
to atony of the bowel, apparently dependent 
on the pain producing a profound impression 
on the nerves of the abdomen, leading to enor- 
mous distention and to the symptoms and ap- 
pearance of acute intestinal obstruction. Acute 
intestinal obstruction dependent on (a) paraly- 
sis of gut due to local peritonitis in the neigh- 
borhood of the gall-bladder; (4) volvulus of 
small intestine; (¢) impaction of large gall- 
stone in some part of the intestine after ulcer- 
ating its way from the bile-channels into the 
bowel. Hemorrhages, the result of long-con- 
tinued jaundice, either dependent on gall- 
stones alone or on cholelithiasis associated with 
malignant disease. Persistent vomiting, with 
such serious digestive disturbances as to threaten 
death from exhaustion. Localized peritonitis 
producing adhesions, which may then become 
a source of trouble even after the gall-stones 
have all been got rid of. 

The writer believes that nearly every attack 
of biliary colic is accompanied by adhesive 
peritonitis, as in his experience in all cases 
where there have been characteristic seizures 
adhesions are found. Among the sequel of 
cholelithiasis are dilatations of stomach de- 
pendent on adhesions around the pylorus; ul- 
ceration of the bile-passages, establishing a fis- 
tula between them and the intestine ; localized 
peritoneal abscess; abscess in the abdominal 
walls ; fistula at the umbilicus or elsewhere on 
the surface of the abdomen ; empyema of the 
gall-bladder ; suppurative choleangitis ; septi- 
ceemia or pyemia; gangrene of the gall-blad- 
der ; perforative peritonitis due to ulceration or 
to rupture of the gall-bladder or ducts ; extrav- 
asation of bile into the general peritoneal 
cavity ; pyelitis of the right side; cancer of 
the gall-bladder or of the ducts; subphrenic 
abscess ; emphysema on the right side; pneu- 
monia of the lower lobe on the right side; 
chronic invalidism and inability to perform 
any of the ordinary business or social duties. 

Where medical means have failed, surgery 
holds out very good hope of success in nearly 
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every complication of cholelithiasis, if the pa- 
tient be not too much exhausted to permit of 
any major operation. Cases complicated with 
malignant disease, however, are decidedly un- 


favorable ones for operation, because the sub- | 


jects of cancer are not only, as a rule, cachectic 


and worn down by disease before the surgeon is | 


called in, and therefore unfitted to bear the 
shock of any operation, but because such pa- 
tients are particularly prone to hemorrhage at 
the time of operation or subsequently; this 
may be uncontrollable. 

In order to avert danger from hemorrhage in 
jaundiced patients, chloride of calcium should 
be administered for a few days before operation 
to make the blood more plastic and to lessen 
the tendency to bleeding both at the time of 
operation and subsequently. After operation 
the drug may be continued for some time either 
by the mouth or by nutrient enemata with ad- 
vantage. In jaundiced cases all bleeding points 
should be ligatured, rather than intrusted to 
pressure forceps for hzmostasis. 

In all cases of malignant disease with jaun- 
dice on which the reporter operated the gall- 
bladder formed a perceptible tumor; whereas, 
when the jaundice was dependent on gall- 
stones, there was no marked tumor present. 
Another diagnostic point worth noting is that 
in cholelithiasis there is usually tenderness on 
pressure over some point between the eighth or 
ninth costal cartilage and the umbilicus. In 
three cases the pain in the so-called ‘‘ spasms’’ 
was referred to the left side, thence radiating 
to the left scapular region, and in such cases he 
found the pylorus adherent to the gall-bladder 
or cystic duct. So-called diagnostic operations 
of sounding for gall-stones and aspiration of a 
distended gall-bladder he believes futile and 
dangerous and much better replaced by a small 
exploratory incision, when treatment can at the 
same time be carried out if required. 

After medical treatment has been fairly tried 
and failed, surgical measures should be resorted 
to. While cholecystotomy is generally recog- 
nized as the operation to be aimed at in the 
treatment of affections of the gall-bladder or 
bile-ducts, especially in cholelithiasis, it is often 
impossible to say what operation will have to 
be done until the abdomen is opened. The 
indications for operating are : 

In frequently recurring biliary colic without 
jaundice, with or without enlargement of the 
gall-bladder. 

In enlargement of the gall-bladder without 
jaundice, even if unaccompanied by great 
pain. 

In persistent jaundice ushered in by pain, 


and where recurring pains, with or without 
ague-like paroxysms, render it probable that 
the cause is gall-stones in the common duct. 
In empyema of the gall-bladder. 
In peritonitis, starting in the right hypo- 


| chondrium. 


In abscess around the gall-bladder or bile- 
ducts, whether in the liver or under or over it. 

In some cases where, although the gall- 
stones may have passed, adhesions remain and 
prove a source of pain and illness. 

In fistula, mucous or biliary. 

In certain cases of jaundice, with distended 
gall-bladder dependent on some obstruction in 
the common duct; but in such cases the in- 
creased risk must be borne in mind, as malig- 
nant disease will probably be the cause of the 
obstruction. 

If the case be suitable for cholecystotomy, 
and the gall-bladder and ducts can be cleared 
without great difficulty by means of forceps 
within and the fingers outside the ducts, the 


| opening in the gall-bladder can be sutured to 


the aponeurosis, which is preferable to skin 
fixation, and drained. 

If the ducts cannot be cleared away, chole- 
lithotrity or crushing of the gall-stones z” situ 
by means of the finger and thumb, or by 
padded forceps, is indicated, an operation which 
the writer has successfully performed a number 
of times. This is greatly to be preferred to 
incising the ducts or fixing the gall-bladder to 
the intestine. 

Choledochotomy, or incising the duct, 
whether cystic or common, the incision being 
afterwards sutured,—not an easy matter on ac- 
count of the depth of the parts to be coapted,— 
is best effected by means of a rectangular cleft- 
palate-needle. A drainage-tube should always 
be inserted into the right kidney pouch in these 
cases. 

Cholecystenterostomy, or the making of an 
anastomosis between the gall-bladder and in- 
testine, easily effected if the gall-bladder be di- 
lated, with difficulty performed if the gall- 
bladder be contracted. Mayo has performed 
this operation three times, with immediate suc- 
cess and recovery in all, and with complete 
and permanent relief in two. He prefers the 
method by means of decalcified bone bobbin, 
which enables the operator to accomplish the 
anastomosis rapidly, as only two sutures have 
to be employed. 

The daily injection of fluids after an interval 
of some days, through the cholecystotomy open- 
ing, is recommended ; this will either soften or 
dissolve the concretions. Solutions of hot 
water, taurocholate of sodium, ether, and ether 
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| 

and turpentine have been used with more or 
less success. The suggestion to use an injection | 
of olive oil or a five-per-cent. solution of sapo 
animalis or oleic acid is worth a trial. 

Cholecystectomy may be required as a sec- | 
ondary operation in cases of stricture of the 
cystic duct, the common duct being free. On | 
the three occasions on which Mayo excised the | 
gall-bladder, it was for mucous fistula depend- 
ing on stricture of the cystic duct following 
gall-stones, and all the cases were completely | 
and permanently relieved. 


Cholecystectomy can seldom be advisable or | 


necessary as a primary operation in gall-stones, 

and extremely rarely possible in malignant dis- | 
ease. 
ble to bring the margins of the incised gall- 
bladder into the wound, and where the parietal 
peritoneum cannot be tucked down, to meet 
the edges of the opening a tube is made of the 


trusting to a drainage-tube, as the peritoneal | 
the | 


cavity soon becomes occluded around 
drain, and there is little or no tendency to the 
passage of bile among the viscera, so that a 
suprapubic drainage opening is quite unneces- 
sary. A vertical incision along the upper part 
of the right linea semilunaris gives ample room, 
as a rule, but, if required, a transverse cut may 
be used. 

Suture of peritoneum, aponeurosis, and skin 
by separate stitches effectually guards against 
ventral hernia, if the patient be kept recumbent 
for from twenty-one to twenty-eight days, and 
if a firm oval pad be worn under a belt for a 
few months subsequently. 

Strict antiseptic precautions should be ob- 
served, the abdomen being left as dry and clean 
as possible. 


In cholecystotomy, where it is impossi- | 


| there followed no further manifestations of syphi- 


lis ; in one the first sign of the disease was mani- 


| fest two and a half years after excision ; in two 


there were slight transitory phenomena of the 
disease. Calomel injections occasion much 
more marked local reactions than salicylate or 
thymolate of mercury. Abscesses and exten- 
sive infiltrations are frequent. Suppuration 
was rare in the last series of injections. The 
effect of calomel injections was more rapid 
than when the salicylate or thymolate of mer- 
cury was used. Mercury is given in larger 
doses during the first course—7.e., the out- 
break of secondaries—than for the treatment of 
recurrences. In eleven per cent. of the cases 
treated by calomel injections there were no 
recurrences. In thirteen per cent. of cases 


| treated by thymolate and salicylate, recur- 


rences did not appear. There are fewer recur- 


| rences in the first year when calomel is em- 
omentum, but no hesitation need be felt in | 


| 


ployed, and the interval between these is 
longer. When the salicylate is employed, the 
recurrences are somewhat more frequent in the 
first year, but ate shorter and more amenable 
to treatment, and they were less commonly ob- 
served later on in the case. The author con- 
cludes as the result of his investigation that, 
though calomel acts more rapidly than sali- 
cylate and thymolate of mercury, .the latter 
preparations are to be preferred, as occasion- 


| ing less local reaction and as shortening the 


| 


warning to operators not to attempt these opera- | 


tions with ci ‘peri i aa ee . . . 
A out due skill and ee ab | sixty-per-cent. ichthyol ointment or ichthyol 
dominal surgery, or after witnessing or helping : 


in several operations of this character, as it is 


im possi y 7 : 
paneene te ony Leterehend salvar Cee case | The details of these reported cases show results 


may not prove exceedingly difficult. He also 
pleads for early operative interference before 
the patient’s strength is exhausted. 


TREATMENT OF SYPHILIS BY INJEC- 
TIONS OF CALOMEL. 

LINDEN (Archiv f. Dermatologie u. Syphilis, 
Bd. xxvii., Heft 2) concludes, as the result of 
an extended hospital experience, that excision 
of the primary sore of syphilis has a distinctly 
favorable influence on the course of the disease. 
This opinion he bases upon six cases. In three 


| 
| 
| 
| 
| 
| 





course of the disease. The calomel may still 
be employed when quick action is desired. 


TREATMENT OF ERYSIPELAS. 


FELSENTHAL ( Centralblatt fiir Chirurgie, No. 
16, 1894) has treated thirty cases of erysipelas 


, ; | by superficial and deep scarification, evacua- 
The author closes his valuable paper with a | 7 P : 


tion of the cedematous liquid by means of di- 
rect pressure, and rubbing in with the hand a 


solution. Antiseptic dressing is then placed 
over this, preferably one of iodoform gauze. 


no better than those accomplished by much less 
severe forms of treatment. 


GASTROPLICTION. 


Branvt (Centralblatt fiir Chirurgie, No. 16, 
1894) applies this name to an operation he has 
devised for the cure of simple dilatation of the 
stomach. When this condition has been diag- 
nosed, and when an exploratory laparotomy 
fails to find cicatricial tumors or any obstruc- 
tion about the pylorus, the surgeon need no 
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longer close the belly-wall without the hope of 
affording any relief, but should instead proceed 
to reduce the stomach to its normal dimensions 
by taking in tucks at the expense of the mus- 
cular and mucous coats, the freely movable 
mucous layer being not included in the 
stitches. Silk and gut are used in applying 


surface of the stomach. The patient recovered, 
though as to how much benefit resulted the 
reporter is silent. 


INTRODUCTION OF AN ARTIFICIAL 
TESTICLE. 


GuITERAS (American Medico-Surgical Bulle- 
tin, May, 1894) proposes an ingenious opera- 
tion for the introduction of an artificial testicle. 
Though not increasing function, this is appar- 
ently destined to become highly popular from 
a cosmetic stand-point. A patient, thirty-two 
years of age, came to him complaining of the 
absence of the left testicle and a recurrent right 
inguinal hernia. The latter was cured by Bas- 
sini’s operation, after which, at the patient’s 
request and because the absence of the testicle 
was in fact his main complaint, a mass of cel- 
luloid, resembling in size and shape the normal 
testicle, was inserted into the tunica vaginalis 
of the left side. The wound required by this 
operation healed by first intention. The results 
were apparently entirely satisfactory to all con- 
cerned. 


PAGET’S DISEASE OF .THE NOSE. 


Ravoc.i (Journal of Cutaneous and Genito- 
Urinary Diseases, vol. xii., No. 140) reports a 
case of Paget’s disease affecting the nose. The 
diagnosis was based on the presence of large 
oval shells of a double contour, showing a 
double margin, filled with abundant proto- 
plasma, which has a strong chromatophoric 
power. The author concludes that Paget’s 
disease is not limited to the breast of the 


woman, but can also affect other parts; that | 
the factor of this disease is the presence of | 
certain organisms,—coccidia. It is not an epi- | 
thelioma, but with time may degenerate into | 


epithelioma. 


TREATMENT OF PHAGEDENIC CHAN- 
CROID. 
In response to a letter of inquiry sent out by 
the Journal de Médecine de Bordeaux, No. 8, 
1894, concerning the treatment of phagedenic 


chancroid, ARNOZAN replied that hot local | 


baths sufficiently prolonged gave him excellent 





results. This opinion he bases not only on 
practical experience, but on the researches of 
Auber, who showed that the pus of chancroid 
lost its virulence if exposed to a temperature of 
39° C., or even of 38° C. if long continued. 
The baths are thus administered: the region 


| involved should be bathed four to six times a 
these stitches, and in one reported case tucks | 
were taken in both the anterior and posterior | 


day, according to the gravity of the case, and 
in water raised to 40° C. The application of 


| this hot water is continued for ten minutes. 





The hot solution may be either water or 1 to 
1000 carbolic or 1 to 10,000 sublimate solu- 
tion; heat is the important principle. Iodo- 
form is applied in the intervals between the 
baths. After the granulations have become 
healthy and the ulcers cease to spread, hot 
baths should be discontinued. 

Dusourc treats the phagedenic chancroid by 
cleansing with a 1 to 2000 solution of subli- 
mate. The point of the thermo-cautery is then 
applied to the entire diseased surface, the state- 
ment being made that if the patient is pusillan- 
imous, chloroform may be employed ; if not, a 
.5 per cent. solution of cocaine locally. At 
times the hot iron is replaced by a solution of 
chloride of zinc, ten per cent. In whatever 
way the chancroid has been caused, it is again 
thoroughly washed with a sublimate solution, 
dried, and powdered with salol or iodoform. 
| The dressing is completed by pledgets of cotton 
soaked in a bichloride solution and frequently 
renewed. 


OINTMENT FOR THE SKIN-PIGMENTA- 
TIONS INCIDENT TO PREGNANCY. 


R Oxide of zinc, gr. v; 
Yellow oxide of mercury, gr. xx; 
Castor oil, 
Coca butter, of each, Ziiss; 
Essence of roses, gtt. x. 
Apply twice daily; rub into the skin surfaces which 
| show pigmentation. 


— Revue Médico-Chirurgicale de Mal. de Femme, 
February 25, 1894; from LZ’ Union Médicale. 


FISSURES OF THE NIPPLE. 
R  Aristol, Ziss: 
Liquid vaseline, 3i. 
This ointment should be applied after each nursing. 


— Revue Médico-Chirurgicale de Mal. de Femme, 
February 25, 1894; from Lyon Médical. 


VENTRO-FIXATION OF THE UTERUS. 


After reporting some cases of ventro-fixation, 
Sinciair (Medical Chronicle, April, 1894) con- 


| 
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cludes a thorough paper upon this subject as | 


follows : 

1. The various published series of cases show 
that the element of danger is almost wz/. The 
present writer’s series supports this opinion. 

2. The operation, efficiently performed, is a 
permanent cure of the troubles arising from 
chronic retroflexion of the uterus, complicated 
with adhesions or inflammatory affections of 
the tubes and ovaries. 

3. When pregnancy occurs after the opera- 
tion no distress is experienced by the patient, 
and no unusual phenomena are observable 
during pregnancy, parturition, or the puerperal 
state. 

4. Contrary to what might be expected, 
bladder-troubles are quite the exception after 
the operation, and these discomforts are almost 
certainly avoidable by care in operating. 

5. Inacertain proportion of the cases ven- 
tral hernia occurs at the site of the cicatrix. 
How this is to be prevented is one of the 
problems of the future. 

6. After making full allowance for the ele- 
ment of risk and the incidental drawbacks, the 


patient with respect to strength and nutrition, 
age must be taken into account, and especially 


| the presence of infiltration of the peri-rectal 


| tissues. 


Secondary deposits in the liver or 
elsewhere must be searched for. The imme- 
diate risk of the operation is not great. Czerny 
operated in twenty-five cases with only one 
death. Causes of death in the majority of 
cases have probably been cellulitis and peri- 


| tonitis. 


Kraske’s method—/.e., removal of the coc- 


| cyx and the left lower part of the sacrum for 


the obtaining of sufficient room—is to be com- 
mended, the healthy bowel being brought down 
and fixed in its entire circumference to the skin. 
The condition of the patient following this 


| operation compares very favorably with that 


obtained by colotomy. In most instances the 


| patient recovers sufficiently to enjoy life and 


operation of ventro-fixation is not only justifi- | 


able, but is indicated in a certain limited class 
of cases of retroflexion of the uterus with com- 
plications. 


CANCER OF THE RECTUM. 
Jones (Medical Chronicle, April, 1894), after 


a careful review of the diagnosis of cancers of 
the rectum, states that operations have for their 


aim either the relief of urgent symptoms or | 


radical cure by complete removal of the dis- 
eased mass. As a relief measure colotomy 


affords the best prospect, not only lessening | 
pain, but also checking the progress of the dis- | 


ease and placing the patient in a state of com- 
parative comfort. This operation should be 
practised before the disease has made serious 
inroads upon the patient’s strength. Linear 
proctotomy and free scooping away of the dis- 
eased mass are methods which have little to 
recommend them. Removal of the cancerous 
growth by free use of a scoop or the fingers 
should perhaps be adopted when other means 
are unavailable. From recorded cases it ap- 
pears that, when the diseased masses are thor- 


even to resume active work, and it is possible 


| that the disease may not show itself locally, but 


return in some internal part where its ravages 
are less dreadful to witness. 

In Cripps’s cases nine out of twenty-three re- 
curred after periods varying from four months 
to two years. These remained well for inter- 
vals which varied from two to four years. It is 
well known that cancer of the rectum remains 
confined to the gut for a long time, and if the 
case is taken in hand sufficiently early the 
chances for successful extirpation are encourag- 
ing. Once the disease has travelled beyond the 
gut, the chances for doing good by removal are 
of the remotest kind. 


ORCAITIS COMPLICATING MUMPS. 
CatRin (Revue de Thérapeutique Médico- 
Chirurgicale, March 15, 1894), having had oc- 
casion to observe an epidemic of mumps, treated 


/ one hundred and fifty-nine of these cases for 


oughly broken up and taken away, the loss of | 


In some cases partial 
Before operating 


blood is not conspicuous. 
cicatrization has taken place. 
for radical cure an examination 


under ether | 


should be made to determine the extent of the | 
disease and the state of the rectum in regard to | atrophied, it was found that the spermatozoa 


mobility in the pelvic space. 


orchitis. He found that this complication de- 
veloped from the fourth to the eighth day of 
the disease, only exceptionally preceding the 
swelling of the parotid. The orchitis was ac- 
companied by fever, which lasted for three or 
four days. It usually began in the epididymis, 
sometimes being limited entirely to this body. 
It was best prevented by rest in bed from the 
beginning of the attack. Atrophy occurs more 
frequently than is generally believed. Some- 
times after a period of wasting the testicle again 
recovered its normal volume. When the dis- 
ease developed on both sides, and the testicles 


We must also became lessened in number, but did not disap- 
have regard to the general condition of the | pear. 
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ASEPTIC DRESSING FOR THE UMBILICAL 
STUMP. 

ALLEN (American Journal of Obstetrics, 
April, 1894) divides the cord about two and 
a half inches from the abdomen. 
child is washed, the cord and the abdomen 
are wiped off with 1 to 1000 bichloride solu- 
tion; the cord is cut about one and a half 
inches long and stripped out. 
solution is used freely, a sterile elastic liga- 
ture is placed around the cord, and its cut 
end is touched with a bichloride tablet. A 
piece of sterile gauze four inches square is 
prepared by cutting a hole in its centre and 
saturating it with pure glycerin. In this the 
stump of the cord is entirely enveloped. It 
is then turned up on the abdomen, another 
pad of gauze soaked in glycerin placed over it, 
and the whole held in place by a sterilized flan- 
nel bandage. Cords thus treated fall off in 
three days. Until this occurs the bandage is 
opened twice daily and the cord wrapping is 
saturated with glycerin, the top pad being re- 
placed with a fresh piece of gauze. After the 
cord falls the umbilical fossa must be filled with 
aristol, a dry pad of gauze placed over it, and 
the bandage reapplied. Of course the surgeon 
should prepare his hands as for a formal oper- 
ation. 


GASTRO-HYSTEROPEXY AS A SAFE AND 
RELIABLE MEANS OF CORRECTING 
PROLAPSUS AND RETRO-DIJS- 
PLACEMENTS OF THE 
UTERUS. 

Bonn (Journal of the American Medical As- 
sociation, June 2, 1894) calls attention to the 
fact that by far the most frequent displace- 
ments to which the uterus is liable are the 
downward and backward,—namely, the various 
degrees of prolapsus, retroversion, and retro- 
flexion. But few, if any, troubles in the entire 
field of gynecology impose more of suffering 
and misery than is entailed by the inflammatory 
consequences of these affections. The reflex 
disturbances and the general ill health that 
usually follow often lead to melancholia, 
hysteria, and even more pronounced insanity. 
In many instances the health is wrecked, and 
the functions of the various systems of the 
body are so perverted as to lead to a condition 
of general impairment of nutrition which pre- 
disposes to the activity of any inherited ten- 
dency to disease. 

After discussing the etiology and diagnosis 
of these conditions, Bond advises the following 
treatment : 

The pessary finds its useful application in 


The bichloride | 


| Schultz, through the uterine cavity, is danger- 





those cases of retroversion and retroflexion 
in which the uterus is not bound down by 
peritoneal adhesions, in which the ovaries 


| are not prolapsed and—as is often the case 
After the | 


—incarcerated in the cul-de-sac of Douglas, 
and in those cases in which the displacement 
has not lasted so long that the round ligaments 
and other supports have lost all power of re- 
gaining their resiliency. In such cases, having 
first relieved complicating conditions, such as 
laceration of the cervix and tears of the peri- 
neum, we can, by the patient and judicious use 
of the intravaginal or Smith-Hodge pessary, 
accomplish much for the relief of our pa- 
tients; and, recognizing the fact that the dis- 
placements usually manifest themselves after 
parturition, it becomes the imperative duty of 
the obstetrician to make a careful physical ex- 
ploration of the pelvic organs within eight or 
ten weeks after accouchement, with the view to 
correct any altered position of the uterus. At 
that period usually the displacement has not 
produced inflammatory results which would 
negative the use of the pessary, since such 
cases generally remain uncomplicated for a 
variable period of time, often months, save 
possibly by the results of subinvolution. 

The conditions and results of treatment are 
far different when the displaced organ or asso- 
ciated pathologic state has produced pelvic 
peritonitis, the adhesive products of which 
have fastened the uterus, and possibly the ova- 
ries, in varying relations to each other in the 
cul-de-sac of Douglas, with possibly suppura- 
tive results ; so also are they different when the 
suspensory supports, from long-continued trac- 
tion, have become so attenuated as to be prac- 
tically paralyzed. 

Prolapsus in the first degree can usually be 
corrected by the use of the pessary, after com- 
plicating conditions have been relieved, such 
as hypertrophy, elongation or lacerations of the 
cervix, or tears of the pelvic floor; but let the 
case become once well established, as is repre- 
sented in the remaining degrees of prolapsus, 
and we have a condition of things represented 
by stretched and paralyzed suspensory supports ; 
the cellular tissue is without elasticity; the 
muscles of the pelvic floor, if not torn, are 
atrophied and often have undergone fatty de- 
generation. Under such conditions it is idle 
to expect anything like complete and satisfac- 
tory results from the methods of treatment 
usually pursued. 

In the case of the adherent retroposed uterus 
pessaries are inapplicable, and forcible break- 
ing up of the adhesions after the method of 


ee 
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ous and often ineffectual. In short, all attempts 
to interfere with a uterus which is bound down 
by adhesions, other than through intra-abdom- 
inal procedure, are dangerous and to be con- 
demned, for the reason that absolutely accu- 
rate knowledge of the pathologic cdnditions 
cannot always be ascertained, and in this way 
we may unconsciously compromise the life of 
a patient by causing the contents of a pus-sac 
to be liberated into the peritoneal cavity ; and, 
further, it is a blind procedure, lacking all the 


elements of precision necessary to reliable and | 


good ends. 
ment presents itself which is both safe and effi- 
cient. This is hysteropexy. Many methods 
of conducting hysteropexy have been devised. 
Through it, in a sure and reliable manner, we 
place the uterus so that its posterior surface is 
opposed to intra-abdominal pressure, which, as 
previously stated, acts from above and behind 
in such a manner as to assist in maintaining the 
proper position of the uterus. We thus supply 
the key-stone to the arch of uterine retention, 
without which in no uniformly reliable manner 
can the damaged pillars of support be made 
adequate to their requirements. It is remark- 
able how little force is necessary to keep the 
uterus antiposed when anchored ever so slen- 
derly in its proper place. 

The general precautions pertaining to a cceli- 


otomy having been observed, the opening | 


through the abdominal wall is made as low 
down as practicable, and no larger than neces- 
sary to admit of efficient and expeditious work. 
The patient is placed in Trendelenburg’s posi- 
tion, by means of which the pelvis is freed from 
the confusing presence of intestines and omen- 
tum, and they are spared the injury of unneces- 
sary manipulation. The walls of the incision 
are held outward and apart, to admit of as free 
inspection of the pelvic organsas possible. By 
means of inspection and the sense of touch, 
accurate knowledge of the conditions and rela- 
tions of the pelvic structures is obtained. If 
adhesions exist, they are broken up by means 
of the index and middle fingers; the ovaries 
and Fallopian tubes are brought up to the ab- 
dominal opening and carefully inspected, and 


Here it is that a method of treat- | 





curved needle threaded with a heavy chromi- 
cized catgut suture through all the tissues of 
the abdominal wall except the skin, embracing 
sufficient of them to secure a firm hold, then 
through the anterior and upper portions of the 
fundus and out similarly through the abdominal 
wall at the opposite side of the incision. The 
tenaculum is now removed and the assistant 
takes the catgut suture in its stead. The ab- 
dominal wound is then closed by interrupted 
sutures in the usual manner, with this difference, 
that the catgut suture that has transfixed the 
uterus is tied before, but not until the abdom- 
inal suture in closest relation to it has been 


| drawn upon, so as to approximate the peritoneal 


| surfaces. 


The tying of this last abdominal 
suture draws the skin over the catgut suture 
and thus buries it. This has been the author’s 
method of operation, and the results have been 
uniformly good. 


SUTURE OF THE MEDIAN NERVE. 


CAILLET (Gazette Médicale de Paris, May 26, 
1894) presented before the Surgical Society a 
patient who had received a wound of the ante- 
rior surface of the forearm dividing the muscles, 
tendons, and the median nerve. Five days later 
the tendons and nerve were sutured. At the 
time of suture there was complete anesthesia of 
the entire area supplied by this nerve. Three 
days after operation sensibility returned in the 
palm of the hand ; in nine days sensation was 


| restored to the index and middle fingers, with 


if found to be seriously diseased they are re- | 


moved, otherwise not. Small ovarian cysts 
are treated by clipping off a portion of the 
cyst-wall. The fact that the organs are found 


adherent is not in itself sufficient justification | 


for their removal. 


been lifted to the front, is seized through its 
fundus with a double tenaculum and held by 
an assistant in such relation to the abdominal 
wound that the operator can readily pass a 


Next, the uterus, having | 


the exception of the terminal extremities. At 
the time of reporting there was still slight dys- 
esthesia of the terminal extremities of the 
index. ‘The functions of the hand were en- 
tirely restored, and, with the exception of slight 
wasting of the thenar eminence, there were no 
trophic changes. 


ANTISEPTIC VALUE OF TRIKRESOL. 


REED (St. Louis Medical and Surgical Jour- 
nal, June, 1894) states, as a result of his labo- 
ratory experiments for the purpose of testing 
the antiseptic value of trikresol, that this agent 
in one-per-cent. solution kills pus-germs within 
thirty seconds; one-third per cent. does not 
kill in two hours’ exposure. One advantage 
of this agent is that the presence of albumin 
in the fluids to be disinfected does not interfere 
to a marked extent with its germicidal action, 
though Reed’s experiments showed that when 
blood-serum is used as a culture agent a minute 
and a half is required to kill the staphylococci 
and streptococci. The. poisonous qualities of 
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the drug are about the same as carbolic acid, 
but it must be borne in mind, in comparing a 
carbolic acid and trikresol solution, that a one- 
per-cent. solution of the latter accomplishes 
as much as four- or five-per-cent. solutions of 
carbolic acid, hence the danger of poisoning 
is necessarily reduced four- or fivefold. 

It possesses marked germicidal powers, both 
in watery and albuminous fluids, and does not 
numb or irritate the fingers. 


TREATMENT OF CICATRICIAL STENOSIS 
OF THE G@SOPHAGUS 

TiETZE (Deut. Med. Woch., 1894, No. 1617, 
quoted by British Medical Journal, No. 1743, 
1894) concludes, as the result of his studies of 
this subject, that gastrostomy should be done 
in severe cases more often than it has been in 
the past, that continuous dilatation with the 
drainage-tube is more rapid and less dangerous 
than with bougies, and that combined gastros- 
tomy and cesophagotomy may lead to success 
in some cases. 


INTESTINAL APPROXIMATION. 


Murpuy (Medical Record, June 2, 1894), 
after a careful study of this subject, quotes one 
hundred and thirty-four intestinal approxima- 
tions by all methods reported in the last six 
years. Of these, forty-nine were end-to-end, 
sixty-one side-to-side, and in twenty-four the 
position of approximation was not stated. 
There were forty-four cases of approximation 
for acute obstruction, with twenty-nine re- 
coveries and fifteen deaths, a mortality of 
34.1 percent. For chronic obstruction, forty- 


three cases, with thirty-one recoveries and twelve | 


deaths, a mortality of 27.9 per cent., making a 
total for obstruction of eighty-seven cases, sixty 
recoveries and twenty-seven deaths ; mortality, 
thirty-one per cent. The methods employed 
in acute obstruction were : suture, twenty-eight ; 
recoveries, eighteen ; deaths, ten; mortality, 
35-6 per cent. Mechanical means, thirteen ; 
recoveries, ten ; deaths, three; mortality, 23.1 
per cent. Suture, with mechanical aid, three 
cases, with one recovery and two deaths ; mor- 
tality, 66.7 per cent. Methods employed in 
chronic obstruction were: suture, twénty-eight 
cases; nineteen recoveries, nine deaths; mor- 
tality, 32.1 per cent. Mechanical means, thir- 
teen cases; eleven recoveries, two deaths; 
mortality, 15.4 per cent. Murphy button, 











| healthy individual. 


twenty cases ; nineteen recoveries. Suture, with | 
mechanical aid, two cases; one recovery, one | 


death ; mortality, fifty percent. Total number 
of intestinal approximations for closure of arti- 
6 


ficial anus, thirty-five ; twenty-eight recoveries, 
six deaths, one unknown ; mortality, 17.1 per 
cent. Of these, twenty-four were suture, with 
eighteen recoveries, five deaths, one unknown ; 
mortality, 20.1 per cent. ; seven were by me- 
chanical means, seven recoveries ; four were by 
suture with mechanical aid, three recoveries, 
one death ; mortality, twenty-five per cent. 

The author finally concludes that the more 
rapidly the operation is performed the less the 
danger from shock. 

The less the manipulation and exposure of 
the intestine the less the danger of infection, 
post-operative paralysis, and adhesions. 

The more uniform and continuous the press- 
ure at approximation the greater the assurance 
of adhesion and the less the liability of infiltra- 
tion. 

A line of approximation is as good as half 
an inch. 

Mechanical means in the last five years have 
produced better results than the suture in both 
lateral and end-to-end approximation. 

The mortality in end-to-end approximation 
is much less than in lateral apposition, and 
should always be given the preference. 

The more perfect the juxtaposition of the 
various layers the less the interposition of 
fibrous tissue and the more complete the re- 
generation across the line of union. 

The juxtaposition of the similar histological 
layers of the wall of the intestine is an assur- 
ance against cicatricial contraction. 

The more extensive the approximation sur- 
face, the larger the fibrous deposit, the greater 
the contraction. 

The contraction with end-to-end is less than 
with lateral approximation. 


AMBULATORY DRESSINGS IN FRACTURES. 


BARDELEBEN (Medical Press and Circular, 
May 23, 1894) reported to the German Surgical 
Congress one hundred and sixteen fractures of 
the lower extremities successfully treated with 
walking dressings or splints, Eighty-nine were 
of the leg, twelve compound ; twenty-two of 
the thigh, five compound. The patient was 
able to get out of bed and go about on his 
broken limb in a few days. He could devote 
himself to his business and his family, and was 
saved the muscular atrophy of decubitus. His 
appetite, digestion, and sleep were those of a 
The ambulant treatment 
is of special importance in the case of the aged 
and of drinkers. The fractured bones heal 
more rapidly than if kept at rest. In fracture 
of the thigh the chief support must be the 
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tuber ischii, in the lower leg the condyles of 
the tibia. Great care is required. 


| 
If there is | 


marked swelling, it is better to wait three or | 
four days ; but when the dressings were applied | 


earlier, no harm resulted. If much swelling is 
present, however, the dressings generally have 
to be reapplied. 


These, though they did not pass through the 
stricture, seemed to give temporary relief. 
Later, narrowing became almost absolute ; gas- 
trotomy and retrograde dilatation were prac- 


| tised. These, when supplemented by an cesoph- 


| agotomy, rendered the passage of a silk thread 


A gelatin plaster-of-Paris | 


bandage was used, with iron bands to give the | 


required firmness. A morphine injection is 
desirable before applying the dressing, but no 
anesthetic. 
should be made with a go-cart, on the principle 
of that used in teaching a child to walk. All 


The first attempts at walking | 


the cases began to walk the day after the leg | 


was put up, and they persevered until they could 
walk with crutch and stick, and later on with 
a stick only. A single putting up is generally 
sufficient. 


TREATMENT OF PERSISTENT URETHRAL 
DISCHARGE. 

FULLER (Journal of Cutaneous and Genito- 

Urinary Diseases, vol. xii., No. 141), after 


ment benefits, states that he has cured a certain 
number of these cases by regularly milking the 
seminal vesicles. During the active stage of 
treatment patient should be seen once in every 
five to seven days ; this active stage lasts from 
one to nine months. When there is marked 
inflammatory reaction, treatment may be fre- 
quently suspended from three to six weeks. 
Stripping is done with the forefinger in the 
rectum, and to carry this in toa sufficient depth 
considerable perineal pressure is frequently re- 
quired. In applying this treatment the patient 
stands with his body bent forward ;-then the 
foot of the operator corresponding to the hand 


| then through the mouth. 


| 


| 


to be aided is placed in a chair, thus bringing | 


the knee up to the level of the elbow. By this 
arrangement the muscles of the thigh and leg, 
as well as of the arm and shoulder, all working 


together, can furnish pressure sufficient to over- | 
| aborted by the external application of guaiacol. 


come the resistance of the most rigid perineum. 
It is only occasionally that such extensive 
muscular efforts are called for. In weak, 
loose-fibred individuals, little or no pressure 
is required to reach the vesicles. Indeed, a 
counter-abdominal pressure can easily engage 
the tip of the forefinger in the sigmoid flexure. 


TREATMENT OF STRICTURE OF THE 
(ESOPHAGUS, 

Mayo (Northwestern Lancet, April 15, 1894) 
reports two cases of stricture of the cesophagus. 
The first, a child three years old, burned by 
lye one year before, was treated by bougies. 





from the stomach to the neck wound possible ; 
this was used to saw through the stricture. 
Dilatation was accomplished by knots placed 
in the second thread and brought through the 
narrowing. For a month this process of divi- 
sion was carried on every four days, and per- 
forated shot were clamped upon the threads 
and brought through. At the end of this time 
bougies could be passed first to the neck and 
The child’s con- 
valescence from this time was practically un- 
eventful. 

A second child, aged four, swallowed lye a 
year before coming under observation. Only 
after prolonged effort could a filiform bougie 
be passed through the lower and deeper of the 
two strictures. At the end of a year a fair 


alluding to the cases of gleet which no treat- | amount of dilatation was accomplished ; but no 


further progress being possible by this method, 
cesophagotomy was performed. The upper 


| stricture was readily dilated by forceps; the 


lower stricture was carefully nicked with a dull 
knife on a grooved director and dilated with 
forceps, permitting of easy catheterization of 
the cesophagus. 


TREATMENT OF FACIAL ERYSIPELAS. 


WuaL.eEN (Journal of the American Medical 
Association, April 29, 1894) treated some cases 
of facial erysipelas with guaiacol, and reports 
satisfactory results. He especially calls atten- 
tion to the short time that elapsed in his re- 
ported cases between the application of the 
drug and the resulting relief. Repeated trials 
on the fourth case showed that a chill could be 


Except in cases of extreme irritability of the 
skin, the application of pure guaiacol does not 
cause pain. In such cases the guaiacol may be 
diluted with alcohol, olive oil, or any of the 
fixed oils to the desired strength. The amount 
of guaiacgl] employed varied from 20 to 30 
minims. In two cases the application of the 
remedy was followed by subnormal tempera- 
ture. He considered that convalescence was 
hastened in cases in which he used the drug, 
and that this is the most efficient therapeutic 
agent that we possess at the present time. The 
author ordered the drug painted over the af- 
fected areas, and noted in all cases immediate 
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relief of distressing symptoms, though the erup- 
tion itself did not seem to be materially in- 
fluenced. 


TENORRHAPHY BY MEANS OF WIDE 
CATGUT SUTURES. 


Medical Association, vol. xxii., No. 17) reports 
a case of tendon suture, interesting because the 
divided tendons could not be closely ap- 
proximated, but were made continuous by 
the insertion of a number of catgut sutures. 
In this operation the original method of Gluck 
was followed. This author held that the cat- 


| 


| this constitutes no ground for amputation. The 


fragments should be thoroughly reduced and, 
if necessary, held in place by strong silk liga- 
tures, which may be fixed in the grooves, may 
be a saw, may be cut off close and allowed to 
remain buried in the wound. The fracture 


EMANUEL J. SENN (Journal of the American | should be treated the same as simple fracture, 


| but in case of infection provide for ample de- 


pendent drainage. In case of doubt, treat the 


| case as if it were known to be infected. Re- 


gut, properly applied, prevents the tendon ends | 


from retracting, forms a passage-way for tissue 


proliferation, establishes a barrier by which the | 


embryonal cells secure protection from atrophy | 


: | Unless under continuous observation, plaster- 
caused by pressure of surrounding parts, and | 


| of-Paris bandage should not be applied until 


acts as a foreign body, stimulating the matured 
cells. The patient reported suffered from ex- 
tensive lacerated wound on the back of the 
forearm. This was closed and healed, but left 
the fingers supplied by the extensor communis 
digitorum absolutely useless so far as extension 
was concerned. ‘Three months later an attempt 
was made at restoration. On opening the old 
scar the proximal end of the common extensor 
tendon was found. This, properly speaking, 
was not a tendon, but simply the end of the 
muscle. After tedious dissection, the four dis- 
tal extremities—7.e., the three tendons of the 
extensor communis digitorum and the extensor 
indicis—were discovered some four 
lower down the arm. 


inches 
Splicing by splitting 


store the normal relations of the soft parts, if 
necessary, by means of buried sutures. If there 
are ragged edges, the wound should be revised 
by trimming off the crushed tissues, and if the 
opening in the skin be soiled, continuous ex- 
cision of the margin should be practised. If 
necrosis of the bone follow, maintain free 
drainage and wait for a complete separation. 


| the acute symptoms have subsided and the con- 


dition of the wound has declared itself. In re- 
storing the normal function, persistent treat- 
ment by massage, baths, tonics, and, possibly, 
electricity, are important. The bone should 


| be treated as if there was no injury to the soft 


parts; the soft parts as if there was no injury 
to the bone. 


SUCCESSFUL REIMPLANTATION OF URE- 
TER INTO THE BLADDER. 


Mayo (Medical Record, February 10, 1894) 


| reports the successful reimplantation of ureter 


into the bladder for the relief of utero-vaginal 


| fistula, the result of vaginal hysterectomy. The 


was not to be thought of; therefore medium- | 


sized catgut was employed, eight sutures con- 
necting the tendons and the muscle. No drain- 
age was applied; the external wound was 
closed with an interrupted row of silk-worm 
sutures and a continued row of catgut. Hemo- 
stasis had been well effected by ligature and 
hot-water irrigation. 
an extended position upon an anterior splint. 
The dressing was removed upon the fourth 
day, and the wound presented a favorable ap- 
pearance, except for a small suppurating focus 
around one stitch. The twelfth day the patient 
could extend three fingers upon the splint with 
slight effort. 
complete restoration of function. 


TREATMENT OF COMPOUND FRACTURES. 

CRILE (Medical Record, February 10, 1894) 
holds that, no matter how extensively bone is 
injured, in the absence of other complications 


At the end of a month he had | 


first effort at restoration was unsuccessful, but 
later the urine in the bladder and that es- 


| caping from the wounded ureter was drained 


The hand was dressed in 


off by a rubber tube, and about this was formed 
a channel, resulting in complete closure of the 
fistula in two weeks. 


RECTAL INCONTINENCE AND ITS CURE 
BY TORSION. 

GERSTER (Medical Record, vol. xlv., No. 6), 
basing his procedure on the ingenious method 
of Gersuny as applied to the incontinence of 
urine in women, successfully operated on a boy 
for incontinence of feces. It will be remem- 


| bered that Gersuny, for the cure of vesical in- 


continence in women, dissected out the entire 


| female urethra, rotated it around its own axis, 


| age, with prolapse of the rectum and inconti- 


and secured it to this position by pressure of 
the outer skin. This resulted in perfect conti- 
nence. Gerster thus treated the patient brought 
to him. ‘The latter was a boy seven years of 
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nence of fzeces, due to congenital deféct of the 
sphincter. He was born with an imperforate 
anus, for which proctoplasty had been per- 
formed shortly after his birth. The child was 
anesthetized, and two and a half inches of the 
lowermost portion of the rectum, including all 
of its coats, were freely dissected out. The free 
margins of the gut were secured at the four 
quadrants of its circumference by four artery 
clamps, and then twisted in an arc of three 
hundred and sixty degrees, and secured to the 
outer skin by a dozen silk sutures. Both pro- 
lapse and incontinence were cured. 


THE OPEN INCISION IN UNCOMPLICATED 
CASES OF HYDROCELE. 





CLENDENIN (Boston Medical and Surgical | 


Journal, vol. cxxx., No. 18), basing his opin- 
ion on the experience of two cases, holds that 
open incision is the only operation for simple 


| cleansed away it is safe to close. 


| 


cocaine anesthesia this procedure may be made | 


comparatively painless. 


It is worthy of note | 


that both the author’s cases recovered in a com- | 


paratively short space of time. 
attention to this, Clendenin characterizes the 


After calling | 


} 
| 


practice of paracentesis and injection of an ir- | 


ritating fluid as unsurgical, basing this opinion 
upon an experience of one case. This case 
disappeared immediately after operation. Con- 
trary opinions expressed by Agnew and Wyeth 
are mentioned with due tolerance. 


AFTER-TREATMENT OF OPERATIONS 
FOR APPENDICITIS. 

BurRELL (Boston Medical and Surgical Jour- 
nal, May 3, 1894) secures the stump of the ap- 
pendix where there is but little pus. When 
suppuration is free he employs catgut. He 
eschews drainage and prefers three rows of 
abdominal stitches,—one in the peritoneum, 


pagne. In one instance washing out the stom- 
ach at the end of three days caused vomiting to 
cease. Where this distressing symptom con- 
tinues beyond the third or fourth day, the au- 
thor usually regards the case as hopeless. Salines 
are indicated when, after the first forty-eight 
hours, there is any increase in the frequency of 
the pulse or glazing of the tongue. Where 
there has been vomiting, saturated solution of 
salts may be given by enema, though the same 
result may be attained by glycerin suppository. 
No reason is seen why opium and saline cathar- 
tics should not be given at the same time. 
Sterile water or boracic-acid solution are em- 
ployed for flushing out the cavity of the appen- 
dicitis operation. The wound is always closed 
without drainage when there is no pus, or even 
if there is a slight amount of pus, if this can be 
Rubber tubes 
are employed when there is a large pus-cavity 
with walls which do not collapse ; rubber dam 


hydrocele of any size, and that by the aid of | or iodoform gauze are indicated where the cav- 


ity is collapsible. Iodoform gauze should al- 
ways be employed for drainage when, appearing 
within forty-eight hours of the beginning attack, 
a perforating appendix is found, especially when 
it is a question whether the general peritoneal 
cavity isinfected. There seems to be a feeling 
on the author’s part that the appendix should 
always be removed. Reopening of the wound 
or thorough exploration of it is strongly ad- 


| vocated in the event of long-continued pro- 


fuse discharge, progressive rise of temperature 
after the fifth day, or chill owing to failure 
of drainage. In three instances where the au- 


| thor had been compelled to reopen wounds be- 
| tween the tenth and twelfth days after the tem- 
| perature had been normal, this interference 
| being required on account of sudden and con- 


one in the transversalis fascia and muscles, and } 


the third in the skin. He employs silk for the 
simple sutures. 


His treatment for shock consists in the use 


of alcoholic stimulants, brandy, whiskey, heat- | 


ers, and rectal enemata of brandy, atropine, 
strychnine, and digitalin. He administers 
cracked ice, beef-tea, and a little milk for the 
first twenty-four to forty-eight hours. Opiates 
are used freely, as he believes the patient loses 
more from pain than he gains by the free action 
of the intestines from saline cathartics. He 


tinued rise of temperature and chills, there es- 
caped, on separating the coils of intestine, a 
large quantity of offensive gas, but no pus. In 
each instance the wounds were repacked, the 
temperature fell to normal in a short time, and 
convalescence was established. 


METHODS OF DRAINAGE, WITH SOME 
REMARKS ON A NEW ASEPTIC 
DRAINAGE-TUBE. 

HyveE( Brooklyn Medical Journal, May, 1894) 
calls attention to the fact that ever since drain- 
age of the abdominal cavity was first proposed 


| as a safeguard against septic troubles or hemor- 


claims to have lost one patient through the in- | 


judicious use of salines. 
by cracked ice and morphine, soda and cham- 


He controls vomiting | 
| submitted to the profession for approval. 





rhage, there has been constant experimenting 
to find the best means to accomplish this re- 
sult, and many ingenious devices have been 
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With the exception of Mikulicz’s method of 
drainage by iodoform or sublimate gauze, which 
method is still in vogue to some extent, all 
others seem to have been abandoned practi- 
cally for the glass tube. This is probably be- 
cause it is one single glass piece, perfectly 
smooth, and the most easily rendered aseptic. 

Any method by which the fluids likely to be 
found in the abdominal cavity after operation 
can be brought to the surface is drainage, and 
good as far as it goes, but all are found to be 
faulty in one respect or another. 

A strip of gauze may not irritate the perito- 
neal coat, but one cannot be assured that it re- 
mains 7” situ fifteen minutes after the wound is 
closed: it may be anywhere except where 
needed,—in the bottom of the wound. Rub- 
ber tubing or any soft, flexible material is no 


better ; nor are the drainage-tubes made from | 
animal tissues, which soften down, collapse, or | 


are absorbed, any better. 


For this reason the drainage-tube must be of | 


some firm material,—hard rubber, aluminum, 


or glass,—of such make and shape that no | 


doubt can be entertained as to its position in 
the wound, and the general consensus of surgi- 
cal opinion is that glass is preferable. 


In conclusion, the writer introduces a new | 


drainage-tube, devised and perfected by him- 
self. Iodoform or sublimate absorbents can be 


freely used withit, yet never come in contact with | 


any of the abdominal tissues to produce irritant 
or toxic effects. It seems to possess a higher 
absorbent power of fluids than other means of 
drainage known, and its presence in the wound 
and abdomen seems to be less harmful. This 
drainage-tube consists of a double glass canula, 


operation. It has four eyelet-holes on either 
side for any pus or exudate to enter. It hasa 
continuous and uniform calibre throughout its 
course, through which the sterilized and ab- 
sorbent wicking is drawn, several inches at 
necessary intervals, thus pumping out all dele- 
terious matter and keeping the wound dry and 
clean. 

The wicking is boiled for two hours in water, 
then dried and placed in ether. It is then put 
in a hot biniodide solution, or it may be ster- 
ilized, after boiling in water, by an ether and 
iodoform mixture. It is then dried between 
layers of aseptic cheese-cloth and wound on 
spools, which are also equally protected. The 
spools are placed in aseptic boxes, with a rub- 
ber tube attachment to each, through which the 
aseptic wicking is conveyed to the drainage- 
tube. This connecting tube is about fifteen 
inches long, to allow the spool to lie by the 





side of the patient in bed. A double fold of 
iodoform gauze can be used in place of a rub- 
ber tubing to protect the wicking. It is neces- 
sary to have a few extra spools of wicking pre- 
pared for emergencies, and the canula can al- 
ways be easily threaded by first tying a shot to 
a piece of stout silk and passing this through 
the canula, and afterwards attaching the silk to 
the wicking. Finally,— 

1. It is narrower than the usual drainage- 
tube, and it conforms to the line of incision. 

2. It is impossible for the tissues to clog the 
openings and thus defeat its intended purpose. 

3. It forms a complete pump, which removes 
all pus, blood, or serum. 

4. It is absolutely aseptic. 

5. It can be safely intrusted to any intelli- 
gent nurse without danger to the patient. 

6. The surgeon can always know what is 
going on at the bottom of the wound. 

7. It is very light and strong. 

8. There is no danger of fecal fistula re- 
sulting from its use. 





Reviews. 








EssENTIALS OF NERVOUS DISEASES: A MANUAL FOR 
STUDENTS AND PRACTITIONERS. By John C. Shaw, 
M.D. Second edition, revised. 

Philadelphia: W. B. Saunders, 1894. 


When the first edition of this little book upon 
nervous diseases was published, we took pleas- 


| ure in commending it, for it is a good compila- 

| ti he subject of which it treats, provi 
curved to fit the wound and the locality of the | tion of the subjec ash 5 ee provided 
: that the purchaser desires a book which of 


| necessity is so condensed that it but gives him 


the outline of the subject. The second edition 
differs in no way from the first, and very little 
new material has been added to it. The book 
is one of the best of the series of which it is a 
member. : 


| ESSENTIALS OF ANATOMY, ARRANGED IN THE FORM OF 


QUESTIONS AND ANSWERS. By Charles B. Nancrede, 
M.D. Fifth edition. 
Philadelphia: W. B. Saunders, 1894. 


We are told in the preface of the fourth edi- 


| tion that since 1888 fifteen thousand copies of 


this useful little manual have been purchased 
by students and others, and we see no reason 
why its popularity should not continue. While 
too brief to form a dissecting manual and far 
too brief to act as a text-book of anatomy, it is 


useful to the student who desires from week to 
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week to go over the more salient points about 
which the more minute points must be clustered. 
The frequent editions have eradicated errors 
and enabled the author or his assistants to 
keep the book up to the mark. 


Uric AcIp AS A FACTOR IN THE CAUSATION OF Dis- 
EASE. By Alexander Haig, M.A., M.D., F.R.C.P. 
Second edition 

London: J.*& A. Churchill, 1894. 


Those readers of the THERAPEUTIC GAZETTE 
who have been subscribers for more than a 
y¢ar or two may perhaps remember the lauda- 
tory review which we took pleasure in publish- 
ing of the first edition of this very notable con- 
tribution to modern pathology and medicine. 
In that review we took pains to set forth some 
of the opinions and views of Dr. Haig. The 
present volume is not only a reprint of the ear- 
lier edition, but has been benefited by the in- 
corporation of the results of the author’s many 
additional studies, and should be in the hands 
of every practitioner of medicine ; for although 
it is probable that we may have to modify some 
of the views expressed by Dr. Haig, he occu- 
pies the position of being a pioneer in this in- 
teresting subject, and his careful and conscien- 
tious work entitles whatever he may contribute 
to literature to careful study. 


AN INTERNATIONAL SYSTEM OF ELECTRO-THERAPEU- 
TICS: FOR STUDENTS, GENERAL PRACTITIONERS, AN 
SPECIALISTS. By Horatio R. Bigelow, M.D., and 
thirty-eight associate editors. Thoroughly illustrated. 
In one large royal octavo volume. 

Philadelphia: The F. A. Davis Company, 1894. 


This system, published in one volume and 
edited by Dr. Bigelow, deserves a large amount 
of success. The articles which it contains not 
only deal with the medical aspects of electricity 


electricity upon diseases of the uterus is dis- 
cussed by Dr. Massey. It is impossible to go 
over each individual article and analyze it. 
Suffice it to say that the volume presents the 
subject of electricity in medicine in the favor- 
able light which medical electricians are so 
fond of throwing upon it. Even if some of us 
are unable to believe that such extraordinarily 
good results follow the application of elec- 
tricity to all conditions, every one recognizes 


| the extraordinary value of this remedial agent 





as we recognize them to-day, but also present | 


which the general physician should be informed, 


including certain historical views which are of | 


value to the worker in modern medicine. A 


| 


valuable chapter is the opening one by Pro- 


fessor Duff upon electro-physics, in which, in 
the space of three hundred and eight pages, he 
gives about as complete a résumé of electricity, 
medical and otherwise, as can be found in any 
single book. Another interesting chapter is 
that by Wesley Mills, of Montreal, upon ani- 
mal electricity, and still another that by Dr. 
A. P. Brubaker upon electro - physiology. 
The important subject of electro-diagnosis is 
treated by Dr. W. F. Robinson, of Albany ; 


| 
| 


when properly applied, and all of us should 
know when and how to apply it. This book 
presents the information in such a form that no 
one can have an excuse for pleading ignorance 
concerning the use of electricity in the treat- 
ment of disease. 


An AID TO MATERIA Mepica. By R. H. M. Daw- 
born. Third edition, revised and enlarged. By 
Wolsley Hopkins, M.D. 

New York: G. P. Putnam’s Sons, 1894. 


This is an exceedingly condensed quiz book, 


| syllabus, or summary of modern materia med- 


ica, interleaved for additions by the student. 
In the back portion of it is a list of the newer 
unofficial drugs which is quite complete and 
interesting, but we fail to see how the book 
can be of great value to students, except those 
who are attending a course of lectures in 
which the lecturer follows an arrangement 
such as here given. The size is small octavo 
and the number of pages one hundred and 
thirty-three. 


THE TREATMENT OF TYPHOID FEVER. 
Stewart, M.D. 
- Detroit: George S. Davis, 1894. 


By D. D. 
Price, 25 cents. 


The very excellent work which Dr. Stewart 


a large number of scientific facts in regard to | is capable of doing and has already done is a 


| guarantee that this little volume will prove in- 


teresting reading. Its contents consist of four 
chapters,—the prophylaxis of typhoid, the gen- 
eral management of a case, specific and anti- 
septic treatment, and the treatment of special 
symptoms and complications,—a summary 
which gives a very good idea to the reader of 
the ground which is covered by the book. 
The very latest ideas from the most prominent 
members of the profession are quoted with suf- 
ficient fulness to provide the purchaser with the 
information he desires, and while there are a 
few typographical errors, the general excellence 
of the medical advice is such as to guarantee the 


and, as might be expected, the influence of | success of this little handbook. 
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Correspondence. 








PARIS. 
(From our Special Correspondent.) 


There being such a multitude of large hos- 
pitals in Paris, I found some difficulty in visit- 
ing many of them. There are no fewer than 
seventeen thousand hospital beds within the 
city limits, besides numerous dispensaries at- 
tached to the hospitals and also separate from 
them. As the chiefs are very uncertain in 


| 
| 
| 
| 
| 
| 
| 
| 
| 


| in cystitis. 


| irrigated without the passage of a catheter, 


which, in cases of stricture, will often be of con- 
siderable advantage. 

In the same way solutions of silver nitrate (1 
to 1000) and of sublimate1 to 5000) are used 
Professor Guyon also uses stronger 


| solutions of silver nitrate (one per cent. to five 
| per cent.) and of cupric sulphate (two per cent. 
to seven per cent.) in obstinate cases of gonor- 
| rhoea. 


One very important thing taught here is 


| the absolute cleanliness in the use of instru- 


their visits, much time is wasted in trying to | 


see the clinics, so I contented myself by ‘‘ fol- 
lowing,’’ as it is termed, a few of the best- 
known operators. 


ments. Each patient’s genitals are washed with 
boracic acid, the instruments kept in carbolic 


| or boracic solutions, and all instruments are 


Paris can boast of but few well-built, or what is | 


commonly called modern, hospitals, the Cochin 


of its buildings, however, are very old. Ho6tel- 
Dieu is considered their best, but I think few 
would call it a very good model. 


carefully cleansed as soon as used. In this way 
they have been able to avoid those trouble- 
some complications occasionally seen in dis- 


| pensaries where such care is not taken. 
approaching more to the pavilion plan; some | 


After about two years’ use of the perman- 


| ganate treatment, Professor Guyon is so well 


The Necker | 


is, to my mind, a better institution, with some | 


very good modern improvements, especially 
the venereal clinic and the operating amphi- 
theatre, while of the Salpétriére, Saint-Louis, 
Charité, and Laennec nothing but their size 
can recommend them. 

At the Necker is the most complete arrange- 
ment for the study of gonorrhcea to be found 
in Europe. 
Professor Guyon, while the out-patients’ de- 
partment is conducted by Dr. Ganet. 

Each case is thoroughly examined physi- 
cally and the discharges microscopically before 
treatment is given, careful histories taken, and 
all changes in treatment recorded. As the 
daily clinic is large, the statistics from such a 


place should be exceedingly valuable and re- | 


The clinic is under the charge of | 


liable. The irrigators proposed by Professor | 
~ *. ‘ | 
Guyon are in constant use, both in acute and 


chronic gonorrheea and in cystitis. The liquid 
is placed one and one-half yards (or metres) 
above the bed or table upon which the patient 
lies, and the force thus obtained is sufficient 
to convey the liquid into the bladder, a small 
glass tip at the end of the rubber tube being 
held firmly in the meatus. 

In this manner he uses the potassium per- 
manganate treatment. From one to two litres 
of a watery solution of potassium permanganate, 
in varying strengths, from 1 to 4000 to 1 to 


satisfied with it that he invariably commences 
treating in this way every case of acute gonor- 
rhoea that comes to his clinic. 

The use of plaster splints in fractures pre- 
vails in most of the hospitals. Professor Fer- 
rier, at the Bichat, applies plaster at once, 
leaving an opening or slit down the front, 
holding the splint in place by tying with a 
bandage in three or four places; while Profes- 
sor Duplay, at Hotel-Dieu, cuts away part of 
the splint or cast, leaving two lateral strips 
about two or three inches wide, which are held 
in place by a roller bandage, or sometimes 
strips of rubber plaster; he adds oiled silk to 
the dressings before applying the splints. The 
early resort to massage is considered very es- 
sential, Professor Ferrier commencing on the 
tenth day. 

Dr. Pozzi, at Hépital-Broca, has now prac- 
tised cauterization of painful ovaries for over 
two years, and considers the plan very success- 
ful. In one case, in which he operated upon 
both ovaries, the woman has since given birth 
to a child. 

He performs his laparotomies in the ordi- 


| nary recumbent position ; draws the ovaries out 


1000, depending upon the stage of the disease, | 


are passed into the bladder once or twice daily, 
the patient raising himself to a sitting posture 
and emptying his bladder from time to time. 
In this way the bladder may be thoroughly 





of the abdominal opening. If the ovary is to- 
tally diseased, he removes it; but if a part is 
found to be healthy, he amputates the affected 
portion, cauterizes the stump, then sews the 
end with silk. If there are some small cysts, 
he opens them by touching with the Paquelin 
point. The ovary being returned to the ab- 
domen, he examines and treats the other in,a 
similar manner. Often as many as six small 
cysts are opened in this way in each ovary. 
In cases of hysteroplasty he attaches the ante- 
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rior surface of the uterus to the abdominal wall 
instead of the fundus, claiming better results if 
the uterus becomes pregnant. 

Dr. Chaput, at Salpétriére, operated upon a 
case of patellar fracture of four months’ stand- 
ing, in which there was almost two inches re- | 
traction. After cutting away the lateral at- 
tachments, he was obliged to cut the patellar 
tendon to effect apposition. The fractured sur- 
faces being sawed away, he perforated each 
fragment in two places, passed silver wire | 
through, and in turn drew back through the | 
same opening by means of the wire strong 
braided silk ligatures. These being tightened 
and tied, apposed the two fragments, the liga- | 
ments, muscles, and skin being sewn as nearly | 
as possible in their former relations; the knee 
was loosely dressed and the patient returned to 
bed without a splint. He commences passive | 
movements in eight days, and allows the patient | 
to leave his bed after four weeks. This is the 
third case he has treated in a similar manner, 
the other two recovering with useful limbs. 

Lucas Championiére, at Saint-Louis Hospital, 
performed lately his sixteenth operation upon 
the kidney. In this case, which was for float- 
ing kidney, he used his own modification of the 
Reverdin needle, and very quickly and easily 
sutured the capsule to the abdominal wall. He 
drains with large quantities of iodoform gauze, 
and over this places bags of lint or gauze con- | 
taining what he terms the Saint-Louis sachet | 
powder, the formula for which I give below, 
thinking it might prove useful to some one 
who wishes a cheap and very good substitute 
for iodoform. It is composed of equal parts 
of iodoform, powdered cinchona, benzoin, 
and magnesium carbonate. 

In cases of laparotomy where the intestines 
are exposed for some time, as in a recent case 
of hysterectomy, he employs the carbolic spray, 
and where there is a suspicion of infection he 
uses a four -per-cent. solution of carbolic in the 
abdominal cavity. 

M. Péan, at the International Hospital, still 
following the old custom, operates in full dress. 
Although he does some general surgery, the 
most of his work is confined to gynecology. 
He still operates almost entirely without the 
ligature, and in vaginal hysterectomies he sends | 
the patient to her bed with as many as fifteen 
forceps in her vagina, the remaining space 
about the instruments being filled with iodo- | 





form gauze. 

M. Péan also uses an electrical machine for 
drilling and sewing. ‘The power is taken from 
the lighting apparatus. ‘The table on which it | 
rests can be approached to the bed or table, 


| 





| mixture. 
| lons of oxygen gas after each operation. 


| following method: 
| ether, alcohol, and sublimate (1 to 2000), in 
| the order given. 





and is quite a time-saving as well as a labor- 
saving appliance. 

The Reverdin needle is in pretty general 
demand among the French surgeons, doing 
away almost entirely with the use of the 
needle-holder. They employ the curved and 


| the straight, the latter being almost always 


used for skin-suture. Chloroform is the almost 
universal anesthetic employed. By means of 
a special bottle it is administered in very small 
quantities. M. Chaput uses bromide of ethyl, 
and some surgeons still prefer the A.-C.-E. 
M. Ferrier administers several gal- 
I did 
not see ether given once. 

Antisepsis is still much more frequently em- 
ployed than asepsis ; in fact, Dr. Ferrier is the 
only one I have seen who carries out the princi- 
ples of asepsis. He uses gauze for sponging, 
keeps his instruments dry in sterile trays cov- 
ered with gauze or towels, but sometimes em- 
ploys solutions of boracic acid. He prepares 
the patient with soap and water and a sterile 
towel, pulls out the umbilicus with toothed 
forceps, and carefully scrubs in abdominal 
cases. Most surgeons, however, employ the 
green soap, dry towel, 


PARIS, FRANCE, May, 1894.°* 


CASTRATION FOR HYPERTROPHY OF THE 
PROSTATE. 


To the Editors of the THERAPEUTIC GAZETTE: 


DEAR Sirs :—May I ask the privilege of put- 
ting on record in your columns a statement as 
to a matter which may some day bé of more or 
less surgical interest ? 

In December, 1892, I requested one of my 
assistants (Dr. Kirby) to make a series of ex- 
periments on dogs, with a view to determining 
whether or not castration would be followed 
by notable atrophy of the prostate. The 
thought that this was possible had been sug- 
gested to me by the comparison long ago made 
by Velpeau and afterwards by Sir Henry Thomp- 
son between the prostatic and the uterine fibro- 
myomata. 

Control observations as to the weight of the 
normal prostate in dogs were begun at once. 


| The first castration was done January 27, 1893; 


the others followed at intervals of a few days. 
The results, showing atrophy, first, of the glandu- 
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lar and then of the muscular elements, were so 
decisive that I embodied in a paper I was then 
writing the suggestion that castration might be 
a valuable therapeutic measure in many cases 
of hypertrophied prostate. So far as I know, | 
the suggestion had never before been laid before | 
the profession. 

I subsequently learned of the observations of | 
John Hunter and Owen, and the confirmatory 
investigations of Mr. Griffiths, as to the changes 
in and out of the rutting season in the pros- 
tate of the mole, hedgehog, and other animals, 
and as to the effect of castration in various 
species. Griffiths’s observations appear to have 
been confined to animals already castrated for 
other reasons; no definite series of experi- | 
ments is mentioned. He maintained, moreover, 
that the enlargements of the gland were not to 
be classed with the uterine fibro-myomata. His 
paper, which was written to demonstrate that 
the prostate is in its essential significance a 
sexual and not a urinary organ (a subject 
which has long been under discussion), con- | 
tained a few illustrations taken from various 
sources of atrophy of the prostate in eunuchs. 

I found, in addition, a note by Harrison, that 
in cases of sterility in the male the prostate 
had been shown to be atrophied. 

No reference existed in surgical literature to 
any possible application of these facts to the 
treatment of cases of hypertrophied prostate, 
but they strengthened me in my decision to 
bring the matter up for consideration. 

I read the paper in Buffalo, N. Y., on June 
1, 1893, before the American Surgical Associa- 
tion. Abstracts were published during June in 
most of the medical journals of this country. 
On August 1 it was published in its entirety in 
the Annals of Surgery, and on September 9 a 
full abstract appeared in the Britsh Medical 


Journal, that part of it relating to castration 


being unabridged. Since June, 1893, the fol- 
lowing communications relating to the subject 
have appeared : 

Centralblatt fiir Chirurgte, No. 35, Septem- 
ber 2, 1893.—Ramm, of Christiania, reported 
two cases operated on earlier in the year, with 
marked improvement. 

[bid., No. 17, April 28, 1894.—The same 
writer gives the dates of his operations as April 
3 and April 25, 1893, and reports a practical 
cure in each case. 

British Medical Journa/l, September 16, 189 3. 
—Mr. C. Mansell Moullin wrote that ‘the 
question of castration as a means for procuring 
involution of the enlarged prostate, raised by 
Professor J. W. White in his address to the 
American Surgical Association, deserves more | 





than passing consideration,’’ and stated that he 
had discussed it with a patient in November, 
1892. He adds, that ‘‘one single instance in 
which definite reduction in size was proved to 
have taken place would be of incalculable 
value.’’ 

Ibid., September 23, 1893.—Mr. Reginald 
Harrison wrote, ‘‘As bearing upon the corre- 


| spondence that has followed Dr. White’s re- 


marks on castration in preventing growth of 
the prostate,’’ that the suggestion had been 


| made to him by a patient some years ago, and 


that, as a compromise, he had subcutaneously 
divided the vasa deferentia. He knew no more 
of the course of the case, except that the pa- 
tient was alive and well six or seven years 
later. 

(In the discussion that followed the reading 
of my paper in Buffalo, Dr. Mears asked if di- 
vision of the vasa deferentia might not accom- 
plish the same result as castration. ) 

Jbid., September 23, 1893.—Mr. MacMunn 
suggested that the sexual history, past and 
present, of the subjects of enlarged prostate be 
more freely studied, as well as the conditions of 
the gland in different races of men and the 
lower animals. 

lbid., September 30, 1893.—Mr. Moullin 
again called attention to the importance of 
getting definite information as to the effect of 
castration upon the abnormally-enlarged gland 
in aged persons, as he says that it must now be 
regarded as an established fact, not only for ani- 
mals, but for man, that ‘‘ castration in early life 
prevents the full development of the prostate, 
and in adult life causes the normally-developed 
gland to atrophy.”’ 

lbid., September 30, 1893.—Mr. Griffiths 
called attention to Ramm’s cases, and added, 
without allusion to my paper, that ‘this 
method of treatment is no doubt likely to sug- 
gest itself to any one who has studied the nature 
and function of the prostate in its relation to the 
sexual function.’’ He said further that it may 
in some cases prove an effectual remedy, but 
went on to call attention to the lack of proof 
that prostatic enlargement depends on sexual 
excitement. 

[bid., May 12, 1894.—The same writer called 
attention to his own letter of September 30, and 
sent a translation of Ramm’s latest reports of 
his two cases, already alluded to. 

/bid., November 18, 1893.—Mr. Arthur 
Powell described a case which he said might 
‘*be of interest in connection with Professor 
White’s recent address,’’ and in which a pa- 
tient with retention of urine from enlarged 
prostate, having undergone removal of the 
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right testicle for a nodule and having a small 
left testicle, became impotent, and obtained 
relief from all his urinary symptoms. Rectal 
examination showed ‘‘ marked diminution in 
the size of the prostate.”’ 

Medical News, Philadelphia, December 30, 
1893.—Dr. Francis L. Haynes, of Los An- 
geles, Cal., announced his first operation ; this 
was followed by two others. 


March, 1894, he thus describes his cases: 
**¢ White’s Operation : Orchectomy for Hyper- 
trophy of the Prostate.’ Following the sug- 
gestion of Professor White, of Philadelphia, I 
have three times made double castrations in 
old men afflicted with prostatic hypertrophy. 
1. Operation eighty-four days ago, in a case of 
two years’ standing, of moderate severity. The 
patient is practically cured. 2. Operation forty- 
seven days ago, in a desperate case, requiring 
catheterization every two hours, complicated 
by intense cystitis and by morphinism ac- 
quired as a result of frightful suffering. With 
the most devoted nursing, this old man has 
improved wonderfully. Cystitis has disap- 


peared ; one-third of the urine is passed spon- 
taneously ; catheter is used every four or five 
hours; morphinism has been cured; general 


condition good. 3. Operation fourteen days 
ago. Incipient case; catheterization almost 
impossible because of the peculiar. development 
of the prostate.’’ 

In a fourth case, section of the vas deferens 
gave no definite results. 

During Christmas week, 1893, I saw, in con- 
sultation with Dr. F. Fremont-Smith, at St. 
Augustine, Fla., an apparently hopeless case of 
hypertrophied prostate with marked sepsis, cys- 
titis, beginning uremia, etc. I advised,a trial 
of castration, as the condition forbade any di- 
rect attack upon the prostate. Dr. Fremont- 
Smith has just reported the case in a paper 
read before the Genito-Urinary Section of the 
New York Academy of Medicine. 
fifteen weeks after operation had gained forty- 
five pounds and has no symptoms of cystitis or 
other urinary trouble; he urinates freely and 
normally. 

On January 31, 1894, I operated on a medi- 


cal man, aged sixty-nine years, who had a very | 


large prostate, about half the size of an orange ; 
who had passed no urine except by catheter for 
years ; whose urine was loaded with mucus, was 
offensive, and at short intervals was filled with 
blood. 

At this time,—fourteen weeks later,—while 
he has not yet urinated spontaneously, rectal 
examination shows a reduction of the size of 





The patient | 





the prostate to about its normal dimensions. 
The catheter, which formerly was introduced 
for nine and a half inches before reaching 
urine, now goes in only eight inches, when 
urine begins to flow. Its introduction is easy 
and painless instead of difficult and very pain- 


| ful. No blood has appeared in the urine for 


two months. The urine itself is entirely nor- 


| mal in appearance, odor, and in all other re- 
In the Buffalo Medical and Surgical Journal, | 


spects. I have during this time suggested the 
operation to three other patients, all of whom 
have declined it on account of my frank state- 
ment that it was yet in the experimental stage 
and that no promise of benefit could be given. 

The idea seems to have occurred vaguely to 
several persons, but certainly no one had made 
it public or even formulated any distinct sug- 
gestion in regard to the matter prior to my 
paper. 

Ramm’s cases, though not published until 
between three and four months after my paper, 
appear to give him the operative priority in 
Europe, while Haynes undoubtedly did the 
first operation of the kind in this country. 

This, so far as I know, is the evidence exist- 
ing on this subject up to this date. It would 
certainly seem to establish the claim of the op- 
eration to further and much more extended 
trial, and it shows, I think, that even on a 
basis of experiment and theory alone I was 
justified in suggesting it to the profession. 

I am, etc., 
J. Wittiam WHITE. 

1810 SouTH RITTENHOUSE SQUARE, 

PHILADELPHIA, U.S.A., May 25, 1894. 


TREATMENT OF TOBACCO HABIT. 
To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs :—I send you with this a prescrip- 
tion which I have found very useful in the 
treatment of the tobacco habit, and which, I 
trust, may interest the readers of the THERA- 
PEUTIC GAZETTE: 


BR Gold and sodium chlor., gr. 34; 
Strychninz nit., gr. 5; 
Nitro-glycerin, gr. 345; 
Atropine sulph., gr. 545; 
Tinct. digitalis, miii; 
Capsicum, gr. 4; 

Salicin, gr. i; 
Cinchonidinz sulph., gr. i. 
For one pill. 


S. H. Conpen, M.D. 


MorRILLTON, ARK. 








